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EXECUTIVE  SUMMARY 


This  marks  the  tenth  year  of  The  State  of  Massachusetts  Children  and  Youth  Fact  Book. 
As  we  move  into  the  new  millennium,  we  must  continue  to  take  steps  that  insure  that  the 
Commonwealth's  greatest  resources,  our  children,  are  well  protected  and  cared  for.  In 
this  new  millennium,  with  the  ever-changing  innovations  in  science,  technology  and 
society  in  general,  it  is  important  to  remember  the  significance  of  issues  and  concerns 
facing  the  children,  youth  and  families  in  Massachusetts  today. 

While  reading  the  compiled  data  in  this  fact  book,  think  about  the  people  behind  the 
statistics.  These  facts  are  intended  to  depict  a  comprehensive  view  of  the  lives  of 
children  in  Massachusetts,  as  well  as  how  the  Commonwealth  compares  on  a  national 
scale.  The  information  presented  here  conveys  an  extensive  range  of  topics,  all  vital  to 
the  health,  protection,  and  well  being  of  children. 

As  evident  from  the  table  of  contents,  the  issues  facing  children  today  are  both  plentiful 
and  diverse.  The  topics  flow  with  the  maturation  of  a  child:  from  birth  to  child  care,  from 
health  issues  to  education.  Each  issue  has  important  relevance  to  the  overall  development 
of  healthy  children  and  families  throughout  Massachusetts. 

Unfortunately,  not  all  the  statistics  reflect  a  positive  image  of  some  children's  lives 
within  the  Commonwealth.  However,  it  is  hoped  that  the  fact  book  will  garner  not  only 
interest  and  support,  but  also  strengthen  advocacy  for  those  whose  voices  are  often  not 
heard. 

There  are  several  positive  statistics  presented  in  the  fact  book  as  well.  With  regards  to 
child  support  payments,  a  record  $293  million  was  collected  in  FY99,  an  $1 1  million 
increase  from  FY98  statistics.  Student  enrollment,  too,  is  also  on  the  rise,  with  a  30% 
increase  over  a  six-year  period. 

Here  are  some  of  the  foremost  issues  included  in  this  addition  of  the  fact  book, 
concerning  the  well  being  of  children  in  the  Commonwealth. 

DENTAL  CARE 

Oral  hygiene  is  a  vital,  but  oflten-rieglected  aspect  of  a  child's  health.  Today,  tooth  decay 
is  the  leading  chronic  childhood  disease,  being  five  times  more  common  than  asthma  and 
seven  times  more  common  than  hay  fever. 

In  Massachusetts,  25%  of  children  will  not  have  seen  a  dentist  before  entering 
kindergarten,  and  those  children  without  insurance  or  living  in  low  income  households 
are  twice  as  likely  to  suffer  from  tooth  decay  as  their  peers. 


AFTER-SCHOOL  CARE 

As  of  January  2000,  80%  of  employed  parents  worked  full  time.  According  to  the 
National  Institute  on  Out-of-School  Time,  8  million  children  ages  5-14  spend  time 
without  adult  supervision  on  a  regular  basis.  Of  those  children,  4  million  fall  in  the  13-14 
age  group.  Involvement  in  after-school  programs  is  a  healthy  alternative  to  those  hours 
spent  without  supervision.  The  U.S.  Department  of  Health  and  Human  Services  reports 
that  children  who  actively  participate  in  extracurricular  programs  are  37%  less  likely  to 
become  teen  parents  and  49%  less  likely  to  use  drugs  than  those  who  do  not  participate  in 
programs. 

Participation  in  after-school  programs  improves  academic  performance  in  terms  of  higher 
grades,  more  cooperation,  higher  test  scores,  lower  truancy  rates  and  completion  of 
homework.  It  also  contributes  to  social  and  emotional  development  with  improved  peer 
relations,  emotional  adjustment  and  higher  self-esteem. 

TEENAGE  PREGNANCY  PREVENTION 

The  prevention  of  teen  pregnancies  is  always  an  important  issue  in  the  Commonwealth. 
In  1997,  7.4%o  of  births  were  to  teenage  mothers,  placing  Massachusetts  well  below  the 
national  statistics  of  teen  pregnancy.  From  1990-1998,  the  total  number  of  births  to 
women  ages  15-19  decreased  by  20%.  In  order  to  further  support  these  declining  figures 
continued  advocacy  within  the  Commonwealth  on  teen  pregnancy  prevention  is  key. 

These  topics  and  many  others  in  the  following  pages  are  intended  to  educate,  inform,  and 
encourage  those  who  advocate  for  children's  issues  in  the  Commonwealth.  The  fact  book 
reveals  Massachusetts'  ever-present  concern  for  and  awareness  of  the  state's  youngest 
citizens  and  the  issues  facing  them  today. 
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I.  Demographics 


A.  Population 


The  Massachusetts  Institute  for  Social  and  Economic  Research  (MISER)  estimates  that 
there  are  1,708,909  children  and  youth  under  the  age  of  20,  in  the  year  2000,  representing 
27%  of  the  total  population  in  the  Commonwealth.  Of  these  children,  approximately: 

•  80%  are  White 

•  1 0%  are  Hispanic 

•  6%  are  Black,  non-Hispanic 

•  4%  are  Asian  or  of  other  non-Hispanic  origins 

It  is  estimated  that  in  the  year  2005,  the  population  of  Massachusetts  children  and  youth 
under  age  20  will  be  comprised  of  approximately: 

•  78%  White  children 

•  12%  Hispanic  children 

•  6%  Black,  non-Hispanic  children 

•  4%  Asian  children  or  those  of  other  non-Hispanic  origins 

MISER  further  projects  that  by  the  year  2010,  the  youth  population  in  Massachusetts  will 
be  made  up  of: 

•  76%  White  children        : 

•  13%  Hispanic  children 

•  6%  Black,  non-Hispanic  children 

•  5%  Asian  children  or  those  of  other  non-Hispanic  origins 

According  to  the  Annie  E.  Casey  Foundation  Kids  Count  project,  there  were  1,468,600 
children  and  youth  under  the  age  of  18  years  in  1999,  an  8%  increase  since  1990.1 


B.  Birthrate 


In  1998,  81,406  infants  were  born  to  women  residing  in  Massachusetts,  a  12%  decrease 
since  1990. 

•  15.9%  of  births  (61,765)  were  to  white,  non-Hispanic  women 

•  10.6%  of  births    (8,665)  were  to  Hispanic  women 

•  6.8%  of  births    (5,549)  were  to  black,  non-Hispanic  women 

•  4.6%  of  births    (3,748)  were  to  Asian  women 


In  1998,  the  birth  rate  was  55.4  births  per  1,000  women  between  the  ages  of  1 5-44  years 
old.  This  rate  was  16%  lower  than  the  national  birth  rate  of  65.6  births  per  1,000  women 
ages  15-44,  and  a  decrease  of  1 1%  since  1990. 

The  birth  rates  for  mothers  aged  45-49  increased  62.5%  since  1990,  making  this  the  age 
group  with  the  highest  birth  rate  increase  of  all  age  groups.  Since  1 990,  the  birth  rate  for 
women  ages  40-44  rose  44.9%." 

C.  Poverty 

Children  living  in  households  below  the  poverty  line  are  more  likely  than  other  children 
to  experience  food  insecurity.  In  1999,  1 1.8%  of  children  living  below  the  federal 
poverty  level  (fpl)  experienced  hunger.  In  comparison,  1.9%  of  children  living  above  the 
fpl  experienced  food  insecurity  and  hunger. 

There  are  long-lasting  consequences  to  childhood  poverty.  Children  living  in  poverty  are 
more  likely  than  their  peers  to: 

•  have  difficulty  in  school 

•  become  teen  parents 

•  earn  a  lower  income 

•  be  unemployed  more  frequently 
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D.  TAFDC  (Transitional  Assistance  to  Families  with  Dependent 
Children) 

Massachusetts  enacted  widespread  changes  in  its  welfare  system  when  Chapter  5  was 
passed  in  1995,  including  a  two-year  time  limit.  This  limit  was  reached  by  the  first  group 
of  recipients  in  December  of  1998.  As  of  February  2000,  there  were  45,527  recipients  of 
Transitional  Assistance  to  Families  with  Dependent  Children  (TAFDC)  benefits.  This 
number  indicates  a  55.80%  drop  in  caseload  since  February  1995,  when  there  were 
102,993  cases.  The  average  of  total  TAFDC  recipients  in  Massachusetts  during  FY00 
was  1 1 1,120.  73.49%  of  these  families  receiving  assistance  have  children. 

The.  ages  of  heads  of  households  receiving  TAFDC  benefits  during  FY00: 

•  39.8%  20-30  years  old 

•  ..     '29.2%  31-40  years  old     ' 

•  14.6%  41-50  years  old 

•  9.9%  51  years  and  over 

•  6.5%  1 9  years  and  under 


As  of  2000,  the  percentage  of  TAFDC  recipients  who'have  achieved: 

1.8%  no  schooling  at  all 
11.3%  Grades  1-8 
33.1%  Some  High  School 

9.7%  GED 
32.1%  High  school  Diploma 

8.6%  Some  College 

2.1%  graduation  from  2-year  college 

1.3%  graduation  from  4-year  college 


E.  Supplemental  Security  Income  (SSI) 


Supplemental  Security  Income  (SSI)  is  the  cash  assistance  program  for  children  with 
disabilities  in  low-income  families;  SSI  was  an  extension  of  the  Social  Security  Act. 
There  have  been  stricter  limits  placed  on  this  program  since  the  welfare  law  in  1996,  and 
SSI  benefits  were  largely  restricted  to  the  children  who  faced  the  most  severe  disabilities. 


F.  Self-Sufficiency  Standard  (SSS) 


The  Self-Sufficiency  Standard  is  a  tool  used  to  calculate  the  income  necessary  for  adults 
in  Massachusetts  to  meet  the  basic  needs  of  their  family,  including  housing,  food, 
transportation,  child  care,  health  care,  and  taxes.  The  Standard  is  calculated  as 
geographically  specific  as  possible,  so  that  the  standard  for  those  who  reside  in  Boston 
would  differ  from  the  standard  for  those  who  live  in  rural  Berkshire  county.1 
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One  out  of  four  families  in  Massachusetts  have  incomes  below  the  Self-Sufficiency 
Standard.  The  state's  median  income,  adjusted  for  inflation,  has  fallen  10%  since  1989.v 
In  Massachusetts  major  cities,  34-48%  of  households  have  incomes  below  the  SSS. 

Many  families  in  the  Commonwealth  earn  incomes  higher  than  the  federal  poverty  level 
but  below  the  Self-Sufficiency  Standard  level.  The  percent  of  Massachusetts  households 
with  incomes  below  the  SSS  is  three  times  the  percentage  of  households  that  fall  below 
the  poverty  level!vl  . 


II.  Homelessness 


It  is  estimated  that  there  are  300,000  homeless  youths  annually  in  the  United  States. 
Among  the  fastest  growing  homeless  populations  in  the  country  are  families  with 
children,  constituting  40%  of  homeless  nationwide.  Children  make  up  25%  of  the  total 
homeless  population  in  the  nation. 

The  homeless  population  of  America  is  comprised  of: 

32%)  White,  non-Hispanic 
49%o  Black,  non-Hispanic 
12%o  Hispanic 
4%>  Native  American 
3%o  Asian 

As  of  1998,  a  minimum-wage  worker  would  have  to  work  87  hours  per  week  to  afford  a 
two-bedroom  home  at  30%)  of  his  or  her  income,  this  percentage  being  the  federal 
definition  of  affordable  housing/11 

Homeless  children  fare  worse  than  housed  poor  children  in  many  areas  of  health  and  well 
being:  worse  health,  more  developmental  delays,  more  anxiety,  depression  and 
behavioral  problems,  and  lower  educational  achievement.  These  effects  can  be 
particularly  damaging  in  early  childhood.  It  has  been  determined  that  almost  half  of 
children  in  the  homeless  shelter  system  are  under  five  years  of  age.v,n 


III.  Housing 


According  to  the  National  Low  Income  Housing  Coalition,  the  Massachusetts  2001  fair 
market  rent  for  a  studio  is  $58.9,  a  one-bedroom  is  $680,  a  two-bedroom  unit  is  $854,  a 
three-bedroom  unit  is  $1070,  and  a  four-bedroom  is  $1248.  A  minimum  wage  worker 
can  afford  a  monthly  rent  of  only  $31 2." 

Worst  case  housing  needs  is  defined  by  the  U.S.  Department  of  Housing  and  Urban 
Development  (HUD)  as  households  that  receive  no  rental  assistance  and  have  severe  cost 
burdens.  A  report  issued  by  the  federal  government  states  that  in  1997,  1 1%>  of  all 
families  with  children  faced  severe  housing  problems  while  28%>  of  low  income  families 
with  children  faced  severe  housing  problems/ 
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In  the  second  quarter  of  1999,  the  median  cost  of  a  home  in  Massachusetts  was  $159,900, 
while  in  the  second  quarter  of  2000  the  median  cost  of  housing  was  $180,000,  a  12.6% 
increase  since  1 999. 

In  1997,  36%  of  families  with  children  experienced  one  of  three  housing  problems: 
crowded  housing,  physically  inadequate  housing,  or  housing  costing  more  than  30%  of 
household  income.XI 

7%  of  families  with  children  live  in  inadequate  housing.  The  effects  of  inadequate 
housing  on  the  health  of  household  members,  specifically  children,  can  include  asthma 
and  respiratory  disease,  lead  poisoning,  injuries  and  the  exacerbation  of  chronic  diseases 
such  as  cystic  fibrosis  and  AIDS.' 


IV.  Hunger 


According  to  Project  Bread  -  The  Walk  for  Hunger,  in  FY00,  30%  of  those  served  at  food 
pantries  were  employed,  as  were  15%  of  soup  kitchen  clients.  40%>  of  all  food  pantry 
clients  were  children  and  14%  of  soup  kitchen  clients  were  children.  The  FY00  total 
participation  for  women,  children  and  infants  was  1 19,645,  an  increase  of  39,153  since 
1990.xiii 

One  in  five  children  in  Massachusetts  under  the  age  of  12  is  hungry  or  at  the  risk  of  being 
hungry.  A  large  portion  of  these  children  come  from  low-income  and  working  families. 
Nationally,  there  are  six  major  programs  aimed  at  alleviating  hunger:  Food  Stamps, 
School  Lunch,  School  Breakfast,  WIC,  After  School  Snacks  and  Summer  Food 
Programs.  Food  Stamp  participation  dropped  39%  from  1994-1999. 

40%  of  recipients  leaving  welfare  remain  eligible  for  food  stamps  but  do  not  receive 
them.  Only  32%>  of  children  eligible  for  free  or  reduced  lunch  participate  in  school 
breakfast  programs.  Only  one  quarter  of  Massachusetts  after-school  programs  receive 
federal  funds  for  snacks  and  meals.x,v 

Every  dollar  spent  on  WIC  saves  $1.92-$4.21  in  Medicaid  for  newborns  and  mothers. 


V.  Child  Care 


As  of  June  2000,  there  were  217,645  full-time  child  care  slots  in  MA,  licensed  by  the. 
Office  of  Child  Care  Services  (OCCS). 


The  Child  Care  Providers  consist  of: 

•  63,442  family  day  care  slots  from  10,561  providers 

•  1 12,314  group  day  care  slots  from  2,328  providers 

•  41,889  school-age  child  care  slots  from  897  providers 

In-home  child  care,  such  as  nanny,  au  pair  or  kinship  care,  is  a  legal  form  of  care  that 
does  not  require  licensing  by  OCCS. 

As  the  number  of  working  parents,  particularly  working  single  mothers,  has  risen  over 
recent  years,  so  has  the  need  for  child  care.  Since  1999,  the  number  of  children  with 
working  parents  has  increased  substantially.  Last  year,  an  estimated  60%  of 
Massachusetts  children  had  working  parents.xv  In  the  year  2000,  an  estimated  80%  of 
Massachusetts  children  required  child  care  due  to  working  parents. 

A  wide  range  of  state  assistance  serves  to  help  a  complex  range  of  families  to  meet  their 
child  care  needs,  including: 

•  Income-eligible  child  care,  in  the  form  of  contracted  slots  and  vouchers,  is  made 
available  to  low-income  working  families  whose  family  income  is  less  than  50% 
of  the  state  median  income,  $45,504.50.  The  waiting  list  for  working  families  in 
need  of  income-eligible  child  care  was  17,530,  an  increase  of  4,505  child  care 
spots  unavailable  to  Massachusetts  youth  in  need. 

•  Federally  mandated  informal  child  care,  now  called  In-Home/Relative  child  care, 
is  available  for  low-income  families,  or  families  on  TAFDC  who  are  in  approved 
education  and/or  training  programs.  There  is  informal  child  care  reimbursement 
for  $15  per  day  and  $8  per  half  day  for  child  care  by  providers,  relatives, 
neighbors  or  friends.  Beginning  in  February  1999,  Criminal  Offender  Record 
Information  (CORI)  checks  on  non-relative  informal  providers  were  mandated. 
20%  of  the  33,458  children  receiving  vouchers  for  child  care  in  Massachusetts  are 
currently  using  in-home  child  care  rather  than  the  licensed  child  care  system. 

•  The  Employment  Services  Program  (ESP)  provides  child  care  for  TAFDC 
recipients  in  approved  welfare  to  work  programs,  and  to  former  TAFDC 
recipients  after  their  benefits  are  terminated  due  to  employment.  There  are 
currently  17,302  "Welfare  to  Work"  program  recipients  in  the  Corrirnonwealth. 

•  .     .  Supportive  child  care  services  are  available  for  children  whose  families  have  open 

cases  with  the  Department  of  Social  Services  (DSS).  Supportive  care  provides  . 
services  and  care  for  the  children  while  parents  attend  school,  receive  services,  or 
seek  mental  health  or  medical  treatment.  As  of  the  year  2000,  there  are  4,402 
supportive  child  care  slots  available  in  Massachusetts. 


Teen  Parent  Child  Care  is  available  for  teenagers  who  are  TAFDC  recipients, 
attend  high  school,  are  SSI  recipients  in  education,  work  or  training  activities,  and 
low-income  teenagers  who  are  at  risk  of  being  TAFDC  eligible.  In  Massachusetts 
there  are  currently  61 1  Teen  Parent  Child  Care  slots  being  used. 

The  Child  Care  Resource  and  Referral  Network  provides  consumer  education, 
child  care  subsidy  management,  advocacy,  and  training  services  in  Massachusetts. 
There  are  14  non-profit,  resource  and  referral  agencies  for  parents,  children  and 
providers. 
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Trial  Court  Child  Care  provides  drop-in  child  care  and  support  services  to  court- 
involved  families  while  they  are  conducting  court  business.  These  services 
protect  the  safety  of  young  children  in  the  courthouses,  reduce  child-related 
disruptions  and  delays,  and  provide  helpful  information  to  the  families.  The  Trial 
Court  Child  Care  Project  is  based  on  the  collaboration  between  the  court  system, 
OCCS,  DSS,  academia,  the  bar,  family  service,  and  criminal  justice  agencies.  As 
of  June  2000,  9,900  children  in  Massachusetts  were  served,  with  designs  for  new 
courthouses  including  child  care  facilities  in  progress  in  other  locations 
throughout  the  Commonwealth. 
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VI.  Head  Start 


Head  Start  is  the  federal  preschool  education  and  early  childhood  development  program 
for  low-ineome  children,  designed  in  1964  by  the  Office  of  Economic  Opportunity. 
There  are  four  major  components  of  the  Head  Start  program: 

•  Education  -  intellectual,  social  and  emotional  growth 

•  Health  -  Comprehensive  health  care  program,  including  medical,  dental,  mental 
health  and  nutritional  services 

•  Parent  Involvement  -  participation  in  classes,  workshops  on  child  development 
and  staff  visits  to  the  home 

•  Family  Services  -  community  outreach,  referrals,  family  needs  assessments, 
providing  information  regarding  available  community  resources,  recruitment  and 

.  enrollment  of  children  and  emergency  assistance  and/or  crisis  intervention™" 

Nationally,  1 10,000  staff  are  currently  operating  12,200  Head  Start  centers  which  make 
30,000  classrooms  available  to  625,000  kids  from  500,000  families.xix 

The  makeup  of  Head  Start  Kids  is: 

•  6%  5  years  old  and  older 

•  59%  4  years  old 

•  31%  3  years  old 

•  4%  under  3  years  old 


Of  these  children: 


31.5%  are  White,  non-Hispanic 
35.8%  are  Black,  non-Hispanic 
26.4%  are  Hispanic 

3.4%o  are  American  Indian 

2.9%  are  Asianxx 


VII.  School-Age  Care 


According  to  the  Massachusetts  School-Age  Coalition  (MSAC),  school-age  care  is 
defined  as  programs  or  individuals  who  provide  care  for  children  aged  5-14  before  and 
after  school,  as  well  as  holidays  and  summer  vacations. 

As  of  January,  2000,  a  reported  80%  of  employed  parents  work  full-time.  The  National 
Institute  on  Out-of-School  Time  (NIOST)  found  that  approximately  8  million  American 
children  ages  5-14  spend  time  without  adult  supervision  on  a  regular  basis.  Of  these 
children,  4  million  fall  in  the  13-14  age  group.  It  is  estimated  by  the  Government 
Accounting  Office  that  in  the  year  2002,  the  current  number  of  out-of-school  time, 
programs  will  provide  services  for  as  little  as  25%)  of  the  demand  across  the  nation. 

The  U.S.  Department  of  Health  and  Human  Services  found  that  children  who  participate 
in  up  to  four  hours  per  week  in  extracurricular  activities  are  37%  less  likely  to  become 
teen  parents  and  49%  less  likely  to  use  drugs  than  those  who  do  not  participate  in 
extracurricular  activities.  86%)  of  police  chiefs  surveyed  across  the  nation  said  that 
expanding  after-school  programs  would  significantly  reduce  youth  crime  and  violence. XX1 

Participation  in  after-school  programs  improves  academic  performance  in  terms  of  higher 
grades,  more  cooperation,  higher  test  scores,  lower  truancy  rates  and  completion  of 
homework.  It  also  contributes  to  social  and  emotional  development  with  improved  peer 
relations,  emotional  adjustment  and  higher  self-esteem.**11 

The  average  cost  per  week"  for  licensed  after-school  program  in  Massachusetts,  is  $60  for 
elementary  school  and  $40.  for  middle  school  students.  As  of  FY99,  20,749  children  ages 
5-12  received  child  care  subsidies  from  the  Office  for  Child  Care  Services  (OCCS). 
10,629  low-income  working  families  earned  subsidies  through  income  eligible  programs, 
6,747  families  receiving  welfare  served  through  Employment  Services  Child  Care 
Programs  and  3,373  in-home  or  relative  care  givers  were  reimbursed  $2  per  hour  by  the 
Commonwealth.  As  of  October  1999,  7,269  school-age  children  were  on  the  waiting  list 
for  OCCS  Income  eligibility  subsidies. 
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VIII.  Permanency 


A.  Children  Who  Wait 

As  of  April  1999,  there  were  10,225  children  in  Massachusetts  who  were  placed  under 
the  care  and  custody  of  the  Department  of  Social  Services  (DSS).  3,673  of  those  children 
had  a  goal  of  adoption  and  were  waiting  for  permanent,  stable  homes.  29%  of  the 
waiting  children  were  legally  free  for  adoption. 

The  children  in  the  Commonwealth  awaiting  permanency  are  52%  boys  and  47%  girls. 

Their  age  distribution  is: 

8%  under  the  age  of  2 
32%  between  the  ages  of  2-5 
41%  between  ages  6-10 
17%  are  between  11-15 
2%  are  1 6  or  older 

Among  those  children  who  wait: 

•  46%  are  White,  non-Hispanic 

•  24%  are  Black,  non-Hispanic 

•  22%  are  Hispanic 

•  less  than  1  %  are  Asian,  and  7%  represent  other  ethnicities 

The  percentage  of  black  children  who  have  been  adopted  has  increased  from  FY85  to 
FY97;  10%  of  the  total  number  of  children  adopted  in  FY85  was  Black.  This  figure  was 
upto.24%inFY97. 

B.  Adoption 


At  present,  over  100,000  American  children  receive  Title  IV-E  adoption  assistance,  a 
subsidy  for  families  who  adopt  children  with  special  needs.  Included  in  Title  IV-E  is  the 
Adoption  Assistance  program,  which  provides  federally  matched  funds  of  50-80%,' 
depending  upon  the  state. 


Adoption  Assistance  provides  a  one-time  payment  that  covers  the  costs  of  adopting  a 
child.  In  addition,  the  Adoption  Assistance  program  provides  subsidies  to  families  for 
the  care  of  their  adopted  child  who  is  eligible  for  welfare  under  the  former  AFDC  or  SSI 
programs. 

The  Adoption  Opportunities  program  (HHS/ACF)  is  designed  to  eliminate  barriers  in  the 
adoption  process  in  an  effort  to  expedite  the  forming  of  families  through  adoption.  In 
FYOO,  the  funding  for  this  program  was  $27  million,  and  the  same  amount  is  requested 
forFYOl. 

During  the  Clinton  administration,  "Adoption  2002"  was  introduced  as  another  means  to 
eliminate  barriers  in  the  adoption  process.  In  1996,  27,000  children  were  adopted  or 
permanently  placed.  The  "Adoption  2002"  program  is  designed  to  raise  this  number  of 
children  with  permanent  homes  to  an  estimated  goal  of  54,000  in  2002.XX1V 


C.  Guardianship 


Guardianship  is  a  permanent  plan  designed  to  provide  a  stable  environment  to  children 
who  cannot  be  returned  home  or  adopted,  for  a  variety  of  reasons.  The  children  must  be 
at  least  12  years  old,  or  must  be  part  of  a  sibling  group  where  one  child  is  at  least  12 
years  old.  There  are  exceptions  made  to  the  age  policy,  as  well  as  to  other  rules  about 
guardianship.  For  example,  there  is  no  age  requirement  for  children  who  reside  with 
relatives  for  guardianship.xv 

In  1999,  the  highest  rate  of  finalized  guardianships  in  Massachusetts  since  1984  was 
recorded,  numbering  at  631.XV1  From  FY94  to  FY95,  there  was  a  46%. increase  in 
guardianships  in  the  Commonwealth.  70%  of  children  who  received  guardianships  were 
under  12  years  old  because  they  were  with  relatives  or  part  of  sibling  groups. 


D.  Foster  Care 


Nationwide,  children  in  foster  care  numbered  560,000  in  1998.  In  December  1999, 
President  Clinton  signed  "The  Foster  Care  Independence  Act  of  1999"  which  allotted 
$700  million  over  the  span  of  five  years  to  aid  those  who  are  making  the  transition  from 
foster  care  to  independence.  This  new  legislation,  requires  that  states  serve  youth  up  to  21 
years  of  age.  The  Act  provides  financial  assistance  for  living  expenses  in  an  effort  to 
allow  these  youths  the  opportunity  to  develop  the  skills  and  knowledge  necessary  while 
they  transition  into  the  workforce. 
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XVII 


IX.  Child  Support 


During  F  Y99,  the  Massachusetts  Department  of  Revenue  (DOR)  collected  a  record  $293 
million  in  child  support  collections.  This  amount  proves  to  be  an  $1 1  million  increase 
over  FY98.  There  was  a  5%  increase  in  families  who  received  child  support  in  FY99. 

Studies  have  shown  that  in  FY99,  11.5  million  single  parents  were  raising  children 
nationwide.  Of  this  number,  only  54%  had  child  support  orders.  Of  the  5.3  million 
parents  with  orders,  only  half  received  the  full  payment  due.  25%  of  parents  received  no 
payment  at  all. 

Research  shows  that  mothers  face  more  dramatic  income  shifts  than  fathers  after  divorce. 
After  separation,  the  poverty  rate  for  mothers  increases  from  1 1%  to  approximately  38%, 
while  the  poverty  rate  for  fathers  after  separation  remains  largely  unchanged. 


X.  Education 


A.  Student  Enrollment 


From  FY93  to  FY99,  the  foundation  enrollment  in  Massachusetts  has  increased  from 
820,452  to  936,372  (14.13%).  This  increase  occurred  in  the  range  of  2-3%  each  year. 

Of  the  Commonwealth's  towns  and  cities,  three-quarters  have  experienced  a  growth  of 
30%  of  enrollment  during  the  period  from  FY93  to  FY99.  Of  this  30%,  11%  grew  at 
higher  rates,  while  13%  experienced  lower  rates  in  FY99  than  in  FY93. 

It  is  projected  by  the  National  Center  of  Education  Statistics  that  K-12  public  school 
enrollment  in  Massachusetts  will  rise  another  3%  between  FY99  and  FY04.  The 
Massachusetts  Department  of  Education  (DOE)  estimates,  using  Individual  School 
Report  data,  that  there  will  be  another  2.5%  increase  from  943,433  in  FY99  to  967,320  in 
FY03.xviii  ..-.-'.. 


B.  Dropout  Rate 


During  the  1998-99  school  year,  9,188  ninth  through  twelfth-graders  dropped  out  of 
Massachusetts  public  schools.  This  number  represents  3.6%  of  all  students  enrolled  in 
grades  nine  through  twelve  in  the  Commonwealth.  This  percentage  indicates  an  increase 
in  dropout  rates  from  the  prior  three  years,  a  steady  rate  of  3.4%.  It  is  projected  by  the 
DOE  that  of  the  students  enrolled  in  ninth-grade  for  the  fall  of  1998,  14%  will  have 
dropped  out  by  the  end  of  their  twelfth-grade  year. 


11 


The  dropout  rate  in  the  1998-99  school  year  by  gender  was  4.0%  for  males  and  3.1%  for 
females.  Male  students  have  maintained  a  higher  dropout  rate  than  their  female  peers  in 
recent  years. 

During  this  period  of  time,  the  racial/ethnic  distribution  was: 

•  9.8%  Hispanic 

•  6.7%  Black,  non-Hispanic 

•  4.0%)  Native  American 

•  3.6%)  Asian 

•  2.5%  Whitexxix 


C.  Bilingual  Education 


As  of  October  1998,  there  were  122,891  children  and  youth  receiving  bilingual  education 
in  the  Massachusetts  public  schools.  There  were  an  additional  45,287  public  school 
students  who  were  classified  at  a  limited  English  speaking  level.  The  most  common 
languages  among  the  bilingual  students  in  the  Commonwealth  were: 

•  Spanish 

•  Portuguese 

•  Khmer 

The  State  Education  Agencies  (SEA)  reported  that  a  total  of  3,452,073  limited  English 
proficient  (LEP)  students  nationwide  are  enrolled  in  public  and  nonpublic  schools.  7.4% 
of  the  total  student  enrollment  in  the  United  States  is  classified  as  limited  English 
proficient. 


XXX 


D.  Reading  Proficiency 


95%  of  Massachusetts  third  graders  took  the  Iowa  Tests  of  Basic  Skills  in  1999.  This  test 
was  established  by  the  Board  of  Education  to  assess  the  reading  achievement  of  all  ' 
Massachusetts  public  school  third grade  studeats. 

As  of  1999: 

•  31%  scored  at  the  "Advanced"  level,  a  10%o  increase  over  1998 

•  37%  scored  at  the  "Proficient"  level 

•  .  .       22%  scored  at  the  "Basic"  level 

•  5%  scored  at  the  "Pre-Reader"  level^1 
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E.  Family  Literacy 


Family  Literacy  is  an  education  model  which  addresses  the  strengths  and  needs  of  both 
parents  and  their  children.  The  family  literacy  model  coordinates  learning  among 
different  generations  to  maximize  social  and  educational  benefits. 

The  literacy  rate  of  adults  greatly  impacts  the  reading  proficiency  and  personal 
development  of  their  children.  The  Massachusetts  Family  Literacy  Consortium  reports 
that  there  are  approximately  2  million  adults  (44%)  who  do  not  have  functional  English 
literacy  skills  or  the  basic  abilities  expected  of  a  high  school  graduate,  and  465,000  of 
these  adults  have  children  under  13.  Children  in  1 14,000  families  in  the  Commonwealth 
have  a  parent  who  cannot  read  aloud  to  them,  and  an  additional  264,000  families  have 
parents  who  have  difficulty  helping  their  children  with  homework. 

The  family  literacy  model  can  include  parents  reading  to  their  children,  as  well  as 
comprehensive  programs,  such  as  Even  Start,  which  improve  the  family's  reading  skills 
inter-generationally. 

The  1996  National  Household  Education  Survey  found  that  57%  of  children  ages  3-5 
were  read  aloud  to  by  a  family  member  every  day  in  the  week  before  the  survey,  up 
slightly  from  53%  in  1993.  As  the  level  of  education  attained  by  the  mother  increased,  it 
was  found  that  the  likelihood  of  the  child  being  read  to  every  day  also  rises.  Research 
has  shown  that  reading  to  young  children  promotes  language  acquisition  and  literacy  ■ 
development. 


XXXll 


Fi  Special  Education 


During  the  1997-98  school  year,  164,925  public  school  students  were  receiving  special 
education  services  in  the  Commonwealth.  This  number  represents  an  increase  of 
approximately  5,000  over  the  previous  year. 


XXXlll 


The  most  common  disabilities  of  the  special  education  population  as  of  December  1996 
were:  .'.''"'.'"'"' 

•■•  -       57.1%  Learning  Disabilities  -■•.--. 

•  23.9%  Speech/Language  Impairments 

•  7.8%  Mental  Retardation 

•  6.3%  Severe  Emotional  Disorders  • 
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Less  than  1%  of  children  receive  services  in  each  of  the  following  categories:  visual 
impairments,  hearing  impairments,  orthopedic  impairments,  deaf-blindness,  traumatic 
brain  injury,  autism,  and  other  health  impairments. 


XXXIV 


G.  Developmental  Disabilities 


It  is  estimated  by  the  Massachusetts  Department  of  Public  Health  (DPH)  that 
approximately  41,000  children  and  youth  are  developmentally  disabled. 


Developmental  disabilities  are  generally  defined  as  severe,  chronic  mental  and/or 
physical  impairments  (i.e.  mental  retardation,  autism,  cerebral  palsy)  that  occur  at  an 
individual's  functional  abilities  and  need  for  services.xxxv 


H.  Early  Intervention 


The  Massachusetts  Early  Intervention  Program  (EI)  is  administered  by  the  Department  of 
Public  Health  to  provide  comprehensive,  family  focused  services  for  at-risk  children  in 
their  first  three  years  of  life.  The  children  who  are  targeted  for  EI  services  include  those 
with  birth  conditions  known  to  result  in  developmental  delays,  such  as  delay  of  speech  or 
learning  to  walk,  as  well  as  those  children  at  risk  of  developmental  delay  due  to  birth 
status  or  social  and  family  environment.  There  are  sixty-five  non-profit  programs  in  the 
Commonwealth  that  provide  community  based  early  intervention  services.xxxvl 


I.  The  Massachusetts  Comprehensive  Assessment  System 
(MCAS) 


The  MCAS  is  a  tool  by  which  the  performance  of  students,  schools,  and  districts  on 
academic  learning  is  measured,  as  per  the  requirements  of  the  Massachusetts  Education 
Reform  Law  of  1 993.  The  test  is  administered  to  all  4th,  8th,  and  1 0th  graders  in 
Massachusetts  public  schools,  and  focuses  on  English  Language  Arts,  Mathematics,  and 
Science  and  Technology.  History  and  Social  Science  are  also  included  in  MCAS  testing 
in  the  8th  grade. 
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As  of  1999,  the  results  of  the  MCAS  were  as  follows: 


Advanced 

Grade  4 

English 

0% 

Math 

12% 

Sci/Tech 

10% 

Grade  8 

English 

3% 

Math 

6% 

Sci/Tech 

5% 

Hist/S.S. 

1% 

Grade  10 

English 

4% 

Math 

9% 

Sci/Tech 

3% 

Proficient 

Needs 

Improvement 

21% 

67% 

24% 

44% 

46% 

36% 

53% 

31% 

22% 

31% 

23% 

27% 

10% 

40% 

30% 

34% 

15% 

23% 

21% 

39% 

Failing 


12% 

19% 

9% 


13% 
40% 
45% 
49% 


32% 
53% 
38% 
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X.  Health 


A*  Health  Insurance 


The  Act  Providing  for  Improved  Access  to  Health  Care  (Chapter  203),  which  passed  in 
July  1996,  increased  the  state  tobacco  tax  in  order  to  fund  the  Children's  and  Senior's 
Health  Care  Access  Fund  and  expand  two  key  children's  health  care  programs:  . 
MassHealth  (Medicaid)  and  the  Children's  Medical  Security  Plan  (CMSP).     . 

The  Children's  Health  Insurance  Program  (CHIP  or  Title  XXI),  which  was  passed  in 
August  1997,  is  the  federal  program  that  provides  $24  billion  in  matching  funds  to  states 
over  five  years  for  their  health  insurance  expansion  efforts. 

In  Massachusetts,.  Chapter  1 70,  which  passed  in  November  L997,  acted  as  the  formal . 
authorization  of  the  CHIP  expansion  and  extended  MassHealth  coverage  to  children  who 
live  in  families  below  200%  of  the  federal  poverty  level.  The  monthly  income  for  a. 

family  of  three  at  200%>  federal  poverty  level  would  be  $2,275.  CMSP  benefits  were  also 
expanded  by  Chapter  170,  to  include  eye  exams,  hearing  tests,  mental  health  visits  and 
dental  health  services. 
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According  to  a  Health  Insurance  Coverage  report  issued  by  the  U.S.  Census  Bureau, 
nationally  there  were  11.1  million  uninsured  children  under  18,  a  number  that  makes  up 
15.4%  of  all  children.  3.4  million  poor  children  (25.2%)  were  uninsured  in  1998. 

•  30.0%  Hispanic  children  were  uninsured 

•  1 9.7%)  Black  children  were  uninsured 

•  16.8%  Asian  and  Pacific  Islander  children  were  uninsured 

•  1 0.6%o  non-Hispanic  White  children  were  uninsuredXXXVI" 


B.  Medicaid/MassHealth 


MassHealth  is  the  comprehensive  title  for  the  Massachusetts  Medicaid  program,  funded 
by  state  and  federal  expenditures.  This  name  was  added  to  the  program,  which  is 
administered  by  the  Department  of  Medical  Assistance  (DMA),  to  help  reduce  the  stigma 
felt  by  clients  in  a  public  assistance  program.  The  program,  which  provides  health 
benefits  to  low  and  moderate-income  families  in  the  Commonwealth,  has  undergone 
expansive  change.  Many  families  who  had  been  enrolled  in  CMSP,  or  who  had  been 
denied  MassHealth  coverage  under  the  old  standards,  are  now  eligible  under  the 
expansions  in  Chapter  170.  MassHealth  began  enrollment  of  the  newly  eligible  people  in 
the  Commonwealth  on  August  24,  1998. 

There  are  several  forms  of  MassHealth  coverage  for  Massachusetts  families  under  200% 
of  the  federal  poverty  level  (fpl): 

•     MassHealth  Standard  offers  a  comprehensive  range  of  health-care  benefits  to  children 
under  19  who  are  under  150%)  fpl,  children  under  13  who  are  under  200%  fpl, 
pregnant  women  under  200%  fpl,  as  well  as  families  with  children  under  19  and 
people  with  a  disability  which  limits  or  prevents  ability  to  work  for  at  least  12 
months,  and  who  are  under  133%  of  fpl. 


• 


CommonHealth  provides  health  care  benefits  to  disabled  adults,  ages  19-64,  and 
children  under  19  who  do  not  qualify  for  MassHealth  Standard.  Chapter  203 
expanded  eligibility  to  CommonHealth  participants  who  cannot  work  the  MassHealth 
requirement  of  40  hours  per  month,  but  participants  must  pay  a  one-time  deductible. 
Inpatient,  outpatient,  medical,  mental  health,  transportation  services,  and  well-child 
screenings,  are  covered  by  this  plan. 

MassHealth  Family  Assistance  provides  comprehensive  coverage  to  children  under 
18  who  are  not  eligible  for  the  programs  described  above.  To  be  eligible,  these 
children's  families  cannot  have  access  to  employer-based  health  plans,  and  family 
.  income  must  be  between  150-200%  fpl.  Although  families  are  not  responsible  for  co- 
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pays  or  deductibles,  there  is  a  premium  of  $10  per  child  per  month,  with  a  $30  per 
month  family  cap. 

There  is  also  a  premium  assistance  component,  which  provides  premium  subsidies  for 
children  under  18  of  families  who  are  between  150-200%  fpl  and  who  are  enrolled  in 
employer-based  health  plans.  Most  recipients  pay  $10  per  child  per  month  premium, 
with  the  $30  per  month  cap.  However,  if  the  health  insurance  plan  is  expensive  or  if 
the  employer  pays  only  a  small  percentage,  families  may  need  to  pay  higher 
premiums. 

MassHealth  Basic  is  a  managed  care  coverage  plan  for  uninsured  residents  under  age 
65  who  are  long-term  unemployed,  for  residents  who  have  not  been  working  for  more 
than  a  year,  or  for  those  who  have  been  working  but  not  enough  to  collect 
unemployment.  Families  in  these  categories,  whose  monthly  income  is  under  133% 
of  fpl,  are  eligible  for  the  program.  Basic  includes  comprehensive  services,  but  it 
does  not  include  eyeglasses,  hearing  aids,  hospice,  adult  day  care  or  transportation. 


C.  Children's  Medical  Security  Plan 


The  Children's  Medical  Security  Plan  (CMSP)  is  a  sliding  scale  health  insurance 
program  that  is  administered  by  the  Department  of  Public  Health  to  provide  primary 
and  preventative  health  care.  Children  ages  0-18  at  any  income  level,  who  are  not 
eligible  for  MassHealth  or  not  covered  by  employer  based  or  comparable  insurance, 
can  participate  in  the  program.  Many  of  those  eligible  for  CMSP  are  children  who 
live  in  families  with  incomes  that  are  above  200%  fpl. 

Currently,  the  cost  of  coverage  is  based  on  the  number  of  people  in  the  household  and 
the  household  income: 

A  family  of  four  earning-  Makes  of  a  monthly  payment  of- 

•  $3.3,408  or  less ... ......No  charge. . 

•  $33,409466,816 ..•$10:50/child  ($31.50  max. 

..'.;.'■:  .    per  family  per  month) 

•  $66,817  or  more...,..........:.........*  $"52.50  perchild'0"^  . 


D.  Special  Kids/Special  Care 


Special  Kids/Special  Care  Pilot  Program  provides  medical  care  to  children  in  foster  care 
with  special  health  care  needs.  A  full  range  of  high  quality,  cost-effective  and 
coordinated  health  care  is  made  available  in  the  foster  home  or  other  appropriate  setting 
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through  this  program.  In  an  effort  to  provide  coordinated  care,  a  nurse  practitioner  from 
Neighborhood  Health  Plan  (NHP)  works  with  the  DSS  case  manager,  the  DSS  family 
resource  worker,  the  foster  family  and  the  primary  health  care  physician. x 


E.  Prenatal  Care 


In  1997,  80.1%  pregnant  women  received  adequate  prenatal  care  in  Massachusetts.  A 
woman  must  have  begun  prenatal  care  during  her  first  trimester  and  must  have  received 
at  least  nine  prenatal  care  visits,  assuming  a  full-term  delivery. 

In  terms  of  race  and  ethnicity,  mothers  who  received  adequate  prenatal  care  in  1997  was 
as  follows: 

•  84.1%  White,  non-Hispanic 

•  72.2%)  Asian 

•  66.4%  Black,  non-Hispanic 

•  66.3%  Hispanic 

The  adequacy  of  prenatal  care  varied  across  the  state.  Eighty-five  percent  or  more  of 
mothers  in  Arlington,  Brookline,  Framingham,  Newton,  Peabody,  Plymouth,  Quincy, 
Salem,  and  Weymouth  received  adequate  prenatal  care.  Less  than  70%  of  mothers 
received  adequate  prenatal  care  in  Lawrence  (58.3%),  Lowell  (62.2%),  Springfield 
(64.2%),  Worcester .(65.7%),  and  Brockton  (66.0%). 

In  1997,  71.3%  of  Massachusetts  women  were  covered  by  private  insurance  for  prenatal 
care.  24.4%  of  prenatal  care  was  paid  for  by  public  programs,  such  as  Medicaid, 
Medicare,  Healthy  Start,  or  free  care.  1%  of  mothers  paid  directly  for  their  prenatal  care, 
and  3.2%  had  their  prenatal  care  paid  for  by  other  sources. 

The  racial  and  ethnic  breakdown  of  women  who  were  covered  by  private  insurance 
programs  is  as  follows: 

•  ■•      80.4%  White,  non-Hispanic  mothers 

•  42.6%  Black,  non-Hispanic  mothers 

•  29%  Hispanic  mothers 

•  70.6%  Asian  mothers 

The  racial  and  ethnic  breakdown  of  women  who  were  covered  by  public  programs  is  as 
follows: 

•  15.4%o  White,  non-Hispanic  mothers 

•  53.5%)  Black,  non-Hispanic  mothers 

•  67.1%  Hispanic  mothers 

•  26.3%  Asian  mothersxli 
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For  every  $  1  invested  in  prenatal  care,  more  than  $3  is  saved  in  averted  costs  of  caring 
for  high-risk  infants/ 


Xlll 


F.  Low  Birth  Weight 


During  1997,  7.0%  of  births  in  Massachusetts,  or  5,617  infants,  were  born  at  low  birth 
weight  (less  than  2,500  grams  or  5.5  pounds).  This  number  is  a  0.6%  increase  over  the 
rate  of  low  birth  weight  cases  in  1996. 

Babies  born  with  low  birth  weight  are  at  a  greater  risk  of  death,  long-term  illness,  or 
disability  than  infants  of  normal  birth  weight.  The  infants  are  low-birth  weight  for  a 
variety  of  reasons:  some  are  premature  births,  some  are  full-term  but  small,  and  some  are 
both  premature  and  small.x '" 

The  racial  and  ethnic  breakdown  of  mothers  with  low  birth  weight  infants  is: 

•  6.4%  White,  non-Hispanic  mothers 

•  6.8%o  Asian  mothers 

•  8.3%o  Hispanic  mothers 

•  11 .3%)  Black,  non-Hispanic  mothers 

A  high  percentage  of  low  birth  weight  infants  were  born  to  mothers  who  smoke,  10.6%  in 
comparison  to  6.5%>  of  non-smoking  mothers.  Maternal  age  is  also  a  common  factor  in. 
low  birth  weight.  In  Massachusetts: 

•  11 .2%  of  mothers  under  1 8  give  have  low  birth  weight  infants 

•  8.8%o  of  mothers  40  and  older  have  low  birth  weight  infants 

In  1997,  very  low  birth  weight  infants  (1500  grams  or  3.3  pounds)  represented  1.4%  of 
all  births  in  Massachusetts.  Very  low  birth  weight  rates  were  highest  among  the  Black, 
non-Hispanic  portion  of  the  population  (3.0%)  and  lowest  among  the  Asian  portion  of  the 
population  (0,7%).xBv 


G.  Infant  Mortality 


In  1997,  425  infants  died  before  reaching  the  age  of  one  year  old,  an  infant  mortality  rate 
(IMR)  of  5.3  deaths  per  1,000  live  births  in  Massachusetts.  This  number  reflects  an 
increase  of  22  infant  deaths  in  comparison  to  the  1996  figure,  but  an  overall  decrease  of 
35%>  in  comparison  to  the  1990  figure. 
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Within  the  Commonwealth,  the  neonatal  (less  than  28  days  old)  mortality  rate  is  3.7 
deaths  per  1,000  live  births.  The  post  neonatal  (from  28  to  365  days  old)  mortality  rate 
was  1.3  deaths  per  1,000  live  births. 

The  causes  of  infant  death  in  Massachusetts  during  1997  were: 

conditions  arising  during  the  perinatal  period  (234  deaths) 

congenital  anomalies  (86  deaths) 

sudden  infant  death  syndrome  (SIDS)  (30  deaths) 

"other  diseases  of  the  nervous  system  and  sense  organs"  (10  deaths) 

respiratory  diseases  (9  deaths) 

homicide  (3  deaths) 


H.  Childhood  Deaths 


The  leading  cause  of  childhood  death  is  unintentional  injury,  outnumbering  suicide, 
homicide,  cancer,  heart  disease,  congenital  anomalies,  HIV  and  respiratory  illness 
combined.xlv  Unintentional  injuries  represent  60%  of  all  adolescent  deaths. 

Of  unintentional  injuries,  motor  vehicle  crashes  comprise  the  majority.  Particularly  at 
night,  adolescents  are  vulnerable  to  involvement  in  fatal  crashes.  Adolescents  do 
approximately  20%  of  their  driving  after  dusk,  but  50%  of  adolescent  deaths  occur  during 
this  time.  Alcohol  is  a  factor  in  approximately  35%  of  adolescent  driver  fatalities. xlvi 

For  each  adolescent  fatality  due  to  injury,  18  youths  are  hospitalized  and  233  are  treated 

•  xlvii      *      *  ■  "■ 

in  emergency  rooms. 


I.  Lead  Poisoning 


Housing  conditions  are  the  most  frequent  cause  of  childhood  lead  poisoning,  most 
commonly  in  the  form  of  ingestion  of  paint.  Lead  is  now  banned  from  household  paint, 
plumbing  systems,  and  fpooVdnnk/gasoline  cans.  However,  children  under  age  6  who 
live  in  housing  built  before  I960,  in  a  rental  unit,  in  the  northeast,  or  with  low  household 
income  are  at  higher  risk  for  elevated  lead  levels.xlvm  In  Massachusetts,  an  average  of 
47%  of  houses  were  built  before  1950,  the  highest  rate  in  the  United  States.  These  "old 
houses"  pose  the  primary  risk  for  lead  poisoning  among  children. 

In  the  United  States,  nearly  900,000  children  from  one  to  five  years  of  age  have  a  blood- 
lead  level  that  is  above  the  level  of  concern.     Lead  poisoning  can  develop  when  a  person 
breathes  or  swallows  lead  dust,  or  by.  eating  paint  chips  or  soil  that,  contain  lead.  Children 
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are  particularly  susceptible  to  the  harmful  effects  of  lead,  due  to  their  sensitive  brains  and 
nervous  systems. 

Effects  of  lead  poisoning  on  children: 

slowed  growth 

damage  to  the  brain  and  nervous  system 

headaches 

hearing  problems 

behavior  and  learning  problems 


J.    Childhood  Cancer 


Each  year,  cancer  is  the  cause  of  more  childhood  deaths  than  diabetes,  asthma,  congenital 
anomalies,  cystic  fibrosis  and  AIDS  combined.  Annually,  1 1,000  children  and  youths  are 
diagnosed  with  cancer.  Over  the  past  twenty  years,  the  incidence  of  childhood  cancer  has 
risen  20%  (approximately  1%  per  year).  One  in  330  youths  under  the  age  of  20  are 
diagnosed  with  cancer. 

Though  the  incidence  of  childhood  cancer  has  risen  over  the  years,  the  cancer  death  rate 
has  dropped  more  dramatically  than  any  other  age  group  in  the  country.  Up  to  70%  of 
childhood  cancer  cases  can  now  be  cured.  Leukemia  developed  during  childhood  is  now 
cured  in  up  to  80%  of  the  cases.xl,x 


K.  Immunization 


Immunization  is  one  of  the  most  fundamental  public  health  interventions  for  children. 
Since  1967,  comprehensive  school  and  day  care  immunization  requirements  have 
contributed  to  high  immunization  coverage. 

The  1996  National  Immunization  Survey  found  that  87%  of  two  year  olds  in  the 
Commonwealth  had  received  the  appropriate  number  of  doses  if  DTP  . 
(diphtheria/tetanus/pertussis),  polio,  and  MMR  (measles/mumps/rubella)  vaccines.  This 
was  the  second  highest  immunization  level  in  the  nation.  Massachusetts  is  one  of  only  a 
few  states  that  distribute  all  recommended  childhood  vaccines  at  no  cost  to  health  care 
providers. 

Reports  indicate  that  there  are  very  few  cases  of  vaccine-preventable  diseases  among 
Massachusetts  children.  According  to  the  Massachusetts  Department  of  Public  Health 
Bureau  of  Communicable  Disease  Control  Division  of  Epidemiology  and  Immunization, 
the  frequency  of  diagnoses  in  1998  was: 
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0  cases  of  diphtheria 
2  cases  of  measles 
6  cases  of  mumps 
785  cases  of  pertussis 
0  cases  of  polio 
8  cases  of  rubella 
0  cases  of  tetanus 
2  cases  Hib 


L.  Asthma 


More  than  17  million  Americans  are  asthmatics,  and  nearly  one  third  of  them  are  children 
and  youths  under  the  age  of  18.  The  leading  cause  of  chronic  illness  among  children  is 
asthma.  10  million  lost  school  days  annually  can  be  attributed  to  asthma,  as  can  one  in 
six  of  all  pediatric  emergency  visits  in  America.  Asthma  is  rated  the  third  cause  of 
hospitalization  among  children  under  the  age  of  15,  and  it  is  the  first-ranking  chronic 
condition. 


Triggers  of  asthmatic  attacks  might  include: 


vigorous  exercise 

excitement/stress 

respiratory  infections/colds 

exposure  to  cold  air 

allergic  reactions  to  allergens  (mold,  pollen,  dust,  feathers,  animal  dander) 

cigarette  smoke 


Exposure  to  second  hand  smoke  has  worsened  the  asthmatic  condition  of  an  estimated 
200,000  to  one  million  children.11 


M.  Dental  Care 


Tooth  decay  is  the  leading  chronic  childhood  disease.  It  is  five  times  more  common  than 


asthma  and  seven  times  more  common  than  hay  fever.     It  has  been  calculated  that 
children  miss  52  million  hours  of  school  annually  do  to  dental  problems,  specifically 
tooth  decay.1111 
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25%  of  children  have  not  seen  a  dentist  before  entering  kindergarten 

For  every  child  without  health  insurance,  there  are  2.6  children  without  dental 

insurance 

Low-income  children  suffer  from  tooth  decay  two  times  as  often  as  their  peers 

Children  without  dental  insurance  are  2.5  times  less  likely  than  those  with 

insurance  to  receive  dental  care 

80%  of  Medicaid  eligible  children  do  not  receive  dental  care  because  many 

dentists  do  not  accept  Medicaid1 


11V 


N.  Childhood  Obesity 


Obesity,  as  defined  by  The  Nemours  Foundation,  is  excess  body  fat.  This  excess  body  fat 
can  be  a  physical  burden,  particularly  for  children.  A  weight  20%  more  than  what  is 
expected  for  a  given  height  can  cause  a  deviation  from  normal  growth.  It  may  contribute 
to  sleep  apnea,  heart  disease,  asthma,  high  blood  pressure,  and  diabetes. 

Factors  believed  to  contribute  to  child  obesity  are: 

•  A  family  history  of  obesity 

•  High  levels  of  fat  and  calories  in  diet 

•  An  inactive  lifestyleIv 


Overweight  adolescents  have  a  70%  chance  of  becoming  obese  adults.  It  is  estimated 
that  30%  of  youth  and  teens  are  now  overweight.1™  If  children  are  overweight  at  age  8, 
they  are  likely  to  be  overweight,  perhaps  obese,  adults.1™ 


XL  Child  and  Youth  Health  Status  and  Behavior 


A.  AIDS 


In  the  Commonwealth  of  Massachusetts,  127  males  (58%)  and  91  females  ( 42%)  ages 


13-24  were  reported  as  living  AIDS  cases. 


lviii 
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The  racial  breakdown  of  the  Commonwealth's  adolescents  infected  with  AIDS  is: 

•  85  (39%)  White,  non-Hispanic 

•  58  (27%)  Black,  non-Hispanic 

•  72  (33%)  Hispanic 

•  3(  1%)  Other 


B.  Sexual  Activity 


Approximately  8  in  10  girls  and  7  in  10  boys  aged  15  are  sexually  active.  It  is  estimated 
that  more  than  half  of  1 7-year-olds  have  had  sex.  3 1  %  of  Massachusetts  teens  are 
currently  sexually  active.'1"  However,  about  1  in  5  individuals  postpone  sexual 
intercourse  until  after  their  teen  years. 

The  rate  at  which  teenage  girls  use  the  following  methods: 

•  Pill  44% 

•  Condom  38% 

•  Injectable  10% 

•  Implant  3% 

Teenagers  are  more  likely  than  their  older  counterparts  to  practice  contraception 
sporadically  or  not  at  all.  The  average  sexually  active  teenage  girl  who  does  not  practice 
contraception  is  90%  likely  to  become  pregnant  within  one  year. x 


C.  Sexually  Transmitted  Diseases 


Nearly  1  in  4  sexually  experienced  teenagers  contract  a  sexually  transmitted  disease 
(STD),  totaling  about  3  million  infected  teens  per  year. 

Chlamydia  is  more  prevalent  among  teens  than  among  older  individuals.  It  is  estimated 
by  the  Alan  Guttmacher  Institute  that  10-29%  of  sexually  experienced  female  teens  and 
10%  of  male  teens  are  infected  with  chlamydia.  Teens  also  have  higher  incidences  of 
gonorrhea  than  do  sexually  experienced  individuals  ages  20-44.  Teenage  women  are 
more  often  hospitalized  for  acute  pelvic  inflammatory  disease  (usually  caused  by 
chlamydia  or  gonorrhea)  than  are  older  women.'3" 
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D.  Teen  Pregnancy/Birth  Rates 


In  1997,  5,904  infants  were  born  to  Massachusetts  women  under  the  age  of  20.  This  is  an 
increase  of  55  births  in  this  age  group  since  1996.  As  of  1997,  the  teen  birth  rate  for 
women  ages  15-19  was  33.8%,  65%  of  the  1997  national  teen  birth  rate. 

Massachusetts  is  rated  as  having  the  third  lowest  teen  birth  rate  in  the  nation.  Among 
women  ages  18-19,  Massachusetts  had  the  lowest  birth  rate  in  the  nation.  In  1997,  7.4% 
of  all  births  were  to  teen  mothers,  Massachusetts  falling  well  below  the  national  level  of 
teen  pregnancy. lx"  From  1990-1998,  the  number  of  births  to  women  ages  15-19 
decreased  by  20%  in  Massachusetts.15"" 


E.  Housing  Concerns  for  Teen  Parents 


Chapter  5  of  the  Acts  of  1995,  the  Massachusetts  Welfare  Reform  Law,  requires  that 
minor  teen  parents  live  with  their  parents  or  in  a  structured  setting.  Massachusetts  Teen 
Living  Programs  (TLPs)  are  alternative,  safe  residential  settings  for  teen  parents  and  their 
children  that  provide  access  to  education  and  child  care,  case  management,  counseling, 
parenting  and  life  skills  training.  The  legislature  funds,  through  the  Department  of 
Transitional  Assistance  (DTA),  the  TLPs  and  outreach  services  for  teen  parents  who  had 
their  TAFDC  applications  denied  or  cases  closed. 

Recent  policy  changes  by  DTA  have  mandated  that  all  homeless  18  and  19  year  olds  be 
housed  in  TLPs,  which  has  significantly  reduced  the  number  of  beds  available  for 
parenting  teens.  A  1998  study  carried  out  by  Boston  University  and  TLP  staff  found  that 
teen  parents  in  the  TLPs  had  personal  histories  of  significant  trauma,  including  44%  who 
have  a  family  history  of  substance  abuse,  40%  who  have  a  history  or  suspected  history  of 
substance  abuse,  39%  who  have  experienced  domestic  violence,  36%  with  depression, 
and  28%  who  have  a  history  of  serious  psychiatric/emotional  disturbance.,xlv 


F.  Home  Visiting 


The  Health  Families  "Newborn  Home  Visiting  program  began  three  years  ago,  and  has 
since  reached  3,200  young  parents  and  their  children.  Over  half  of  the  participants  in  the 
program  enroll  during  their  pregnancy,  ensuring  sound  prenatal  care  and  therefore  better 
overall  health  for  their  child. 
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Upon  entry  in  the  Home  Visiting  program: 
2.2%  of  mothers  are  over  20  years  old 
66%  of  mothers  are  ages  17-19  years  old 
31%  of  mothers  are  ages  12-16  years  old 
1.0%  of  mothers  are  under  12  years  old 

59%)  of  enrollment  in  the  program  is  prenatal 
25%o  of  children  enter  at  2  months  old 
10%)  of  children  enter  at  2-6  months  old 
5%  of  children  enter  at  7-12  months  old 
1%)  of  children  enter  at  over  one  year  old 


The  racial  distribution  of  participants  in  the  Home  Visiting  program  is: 

•  46%o  White,  non-Hispanic 

•  31%>  Black,  non-Hispanic 

•  15%  Hispanic 

•  8%>  Asian/Pacific  Islander/Other 

And  the  geographic  distribution  of  participants  in  Massachusetts  is: 


24%  Southeast  Region 
1 8%>  Northeast  Region 
18%>  Boston 
16%o  Central  Region 
15%>  Western  Region 
9%  Metro  Region 


Studies  carried  out  by  the  Children's  Trust  Fund  have  found  that  participation  in  the 
Home  Visiting  program  has  resulted  in  a  79%  decrease  in  child  abuse  over  the  past  1 5 
years  and  is  99.2%o  effective  in  the  prevention  of  child  abuse  in  high-risk  families.  With 
participation  in  Home  Visiting  comes  an  increase  in  child  immunization  rates  (100%),  a 
reduction  in  emergency  room  visits  (56%),  an  increase  in  economic  self-sufficiency 


(82%),  and  a  decreased  rate  of  subsequent  teenage  pregnancies  (43%). 


lxv 


G.  Tobacco  Use 


The  long-term  consequences  of  smoking  include  the  risk  of  premature  death,  high  risk  of 
smoking-related  illnesses  and  increased  health  care  costs  due  to  these  illnesses.  The 
National  Youth  Tobacco  Survey,  carried  out  by  the  American  Legacy  Foundation,  found 
that  12.8%  of  middle  school  students  use  some  form  of  tobacco  (cigarettes,  cigars,  bidis, 
kreteks,  pipes,  smokeless),  as  compared  to  34.8%)  of  high  school  students.1™ 
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More  specifically,  it  was  found  by  the  National  Institute  on  Drug  Abuse  that  of 
adolescents  who  reported  smoking  cigarettes  daily  in  the  previous  30  days: 

•  8%  were  8th  graders 

th 

•  16%  were  10    graders 

•  23%  were  12th  graders 

Adolescent  tobacco  use  is  at  the  highest  rate  it  has  been  since  1979.  The  rates  of  smoking 
for  males  and  females  are  comparable: 

Male  Female 

8th  grade-         7%  8% 

10th  grade-         16%  16% 

12th  grade-        24%  22% 

The  highest  rate  of  cigarette  smoking  is  concentrated  in  the  White,  non-Hispanic 
population  of  students,  with  Hispanics  and  then  Black,  non-Hispanics  rating  the  next 
highest.  Of  12th  graders  surveyed  in  1999: 

•  27%  White  students  reported  smoking  daily 

•  14%  Hispanic  students  reported  smoking  daily 

•  8%  Black  students  reported  smoking  daily 

It  is  estimated  that  5  million  of  America's  underage  smokers  will  die  of  tobacco-related 
illnesses.lxvii 


H.  Substance  Use/Chemical  Dependency 


According  to  the  Department  of  Public  Health  Adolescent  Substance  Abuse  Survey 
carried  out  in  1996,  there  is  a  rising  trend  in  drug  use,  particularly  for  high  school 
students  in  Massachusetts.  There  has  been  a' marked  increase  in  marijuana  use  in  all 
grade  levels.   . 

Of  youth  in  grades  9- 1 2,  1 5%  reported  lifetime  use  of  psychedelic  drugs.  The  lifetime 
use  of  narcotics,  amphetamines,  tranquilizers,  and  barbiturates  all  increased  among  high 
school  age  adolescents.  The  rate  of  cocaine,  steroids  and  inhalant  use  remained  stable. 

24%  of  students  reported  that  they  had  been  high  on  marijuana  or  other  drugs  at  school  in 
the  past  year,  a  10%  increase  from  1993.  24%  of  students  said  that  they  had  been 
supplied  with  drugs  at  school,  and  27%  of  high  schoolers  reported  driving  after  using 
marijuana. 
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The  National  Institute  on  Drug  Abuse,  Monitoring  the  Future  survey  reported  in  1998 
that  26%  of  12th  graders,  22%  of  10th  graders  and  12%  of  8th  graders  had  used  illicit  drugs 
in  the  month  prior  to  the  survey. 

Research  has  shown  that  drug  use  by  adolescents  can  have  both  immediate  and  long-term 
consequences,  including  the  health  dangers  and  the  variety  of  criminal  penalties.  Some 
risks  vary  for  each  different  illicit  drug.  For  example,  marijuana  use  poses  both  cognitive 
and  health  risks,  and  hallucinogens  pose  potential  damage  to  brain  chemistry  and  can 
result  in  learning  problems.1™" 


L  Alcohol 


Alcohol  is  the  most  commonly  used  substance  during  adolescence.  Over  the  past  few 
years,  the  level  of  heavy  drinking  among  adolescents  has  remained  stable.  From  1998  to 
1 999,  the  most  significant  change  in  alcohol  use  among  young  people  was  a  2%  increase 
in  10th  grade. 

As  of  1 999,  1 5%  of  8    graders  reported  having  five  or  more  drinks  in  a  row  once  or  more 
in  the  two  weeks  prior  to  the  survey  carried  out  by  Childstats.gov.  In  comparison,  26% 
of  10th  graders  and  3 1%  of  12th  graders  reported  having  consumed  the  same  amount  as  8th 
graders  during  the  two  weeks  prior  to  being  surveyed. 

Male  adolescents  are  more  likely  to  drink  heavily  than  are  their  female  peers: 

Males  Females 

8th  graders-                  16%  _    14% 

10th  graders-                  30%  22% 

12th  graders-                  38%  24%lxix 


J.  Drinking  and  Driving 


The  Massachusetts  Trial  Court  has  found  that  the  rate  of  drunken  driving  among 
teenagers  and  young  adults  is  rising  at  a  dramatic  rate,  nearly  doubling  between  1993  and 
1997.  The  study  tracked  117  people  between  17-20  years  old  for  ten  years,  and  it  showed 
that  four  out  often  had  at  least  one  subsequent  arrest  for  driving  under  the  influence  of 
alcohol.lxx 
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K.  Mental  Health 


It  is  estimated  by  the  Massachusetts  Department  of  Mental  Health  (DMR)that  there  are 
71,082  emotionally  disturbed  children  in  Massachusetts.  This  population  includes  youth 
who  currently  or  at  any  time  during  the  past  year  had  a  diagnosable  mental,  behavioral,  or 
emotional  disorder  of  sufficient  duration  to  meet  diagnostic  criteria  as  outlined  in  the 
DSM  III-R  (Diagnostic  and  Statistical  Manual,  Edition  3)  and  that  resulted  in 
considerable  interference  in  social  functioning. lxxi 

As  of  1999,  an  estimated  3,000  adults,  as  well  as  over  100  children  and  adolescents,  are 
on  waiting  lists  for  housing  and  residential  mental  health  services.  There  are  countless 
more  young  people  on  waiting  lists  for  various  categories  of  community  supports:  respite, 
diagnostic  placement,  home  based  tracking,  in-school  services  and  therapeutic  day/after 
school  services.  Research  has  shown  that  the  waiting  lists  among  children  can  cause  a 
damaging  delay  in  care;  their  clinical  needs  will  likely  become  more  complex  and 

lxxii 

expensive  to  treat. 

Approximately  5  million  American  children  under  the  age  of  1 8  have  a  mental  illness  that 
is  not  being  treated,  even  though  many  have  over  a  60%  treatment  success  rate.  20%  of 
children  and  adolescents  between  ages  0-17  have  a  diagnosable  mental,  emotional,  or 
behavioral  disorder.1™"1 


L.  Playground  Safety 


Approximately  21 1,000  playground  injuries  leading  to  emergency  room  visits  among 
preschool  and  elementary  aged  children  occur  annually  throughout  the  nation.  Of  these 
children,  53.5%  were  boys  and  46.5%  were  girls.  . 

Injury  among  children  ages  0-4  most  often  involves  the  head  and  face,  at  a  rate  of  60%, 
while  children  ages  5-14  experience  injuries  to  the  arm  and  hand  at  a  rate  of  43%. 
Preschool  children  (ages  0-4)  experience  injuries  due  to  swings,  slides  and  climbing  . 
equipment  (in  decreasing  order  of  frequency).  Elementary  and  middle  school  children 
(ages  5-14)  experience  injuries  due  to  climbing  equipment,  swings  and  slides  (in 
decreasing  order  of  frequency). 

According  to  The  National  Program  for  Playground  Safety,  17  children  nationwide  die 
each  year  due  to  playground  related  injuries. .  Of  these  children,  approximately  62%  are 
boys  and  38%  are  girls.  Of  the  injuries  incurred,  it  is  estimated  that  36%  are  categorized 
as  severe,  and  3%  require  hospitalization.  71%  of  playground  injuries  occurred  between 
April  and  September  during  1999.lxxiv 


29 


M.  Suicide 


According  to  the  Jason  Foundation,  suicide  is  the  second  leading  cause  of  death  of  youth 
aged  15-19.  In  1992,  suicide  was  the  cause  of  more  teenage  and  young  adult  deaths  than 
cancer,  heart  disease,  AIDS,  influenza,  pneumonia,  chronic  lung  disease,  birth  defects 
and  stroke  combined. 

The  suicide  rate  for  youths  has  tripled  since  1970,  and  the  rate  for  adolescents  ages  10-14 
has  increased  128%  since  1980.  Studies  indicate  that  60%  of  high  school  students  admit 
to  having  suicidal  thoughts  at  least  one  time.  Every  hour  and  forty-five  minutes,  an 
American  youth  commits  suicide. xxv 


N.  Violence  and  Weapons 


Five  children,  on  average,  were  killed  each  day  in  gun  related  accidents  from  1994-1998. 
Firearm  related  accidents  are  most  prevalent  among  15-19  year  olds.  From  1994-1998, 
1,129  teens  died  due  to  gun  violence. 

40%»  of  American  households  with  children  have  guns.  Of  these  households,  30% 
reported  that  their  firearms  were  kept  unlocked  and  loaded.  In  72%  of  child  deaths 
related  to  firearms,  the  gun  was  stored  in  the  residence  of  the  victim,  a  friend,  or  a 
relative.,xxvi 


O.  Juvenile  Crime 


According  to  Citizens  for  Juvenile  Justice,  youth  with  learning  disabilities  who  qualify 
for  special  education  are  220%  more  likely  to  become  involved  in  criminal  behavior  than 
are  their  non-learning  disabled  peers.  Special  education  is  viewed  by  the  Massachusetts 
Department  of  Education  as  a  tool  to  prevent  juvenile  delinquency. 

Using  the  number  of  arraignments  in  the  juvenile  court  as  a  measure,  the  Commissioner 
of  Probation  found  that  juvenile  crime  rates  in  Massachusetts  fell  from  7.9%)  in  1998  to 
6.5%)  in  1999.  The  total  number  of  juvenile  arraignments  in  the  Commonwealth  during 
1999  was  19,119. 
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It  has  been  found  by  Citizens  for  Juvenile  Justice  that  there  is  a  strong  correlation 
between  youths  with  undiagnosed  learning  disabilities  and  juvenile  delinquency.  The 
tendency  is  as  follows: 


Path  of  Learning.  Disabled  Youth  to  Delinquency 

Undiagnosed  Learning  Disabilities 

4- 

School  Discipline  Problem  or  Truancy 

I 

Juvenile  Crime 

I 
DYS/Probationixxv" 


P.  Girls  and  Juvenile  Justice 


In  recent  years,  female  juvenile  crime  rates  have  risen  drastically  both  nationally  and 
statewide.  Between  1992  and  1996,  arrests  of  female  juveniles  involved  in  murder, 
robbery  and  aggravated  assault  increased  25%.  In  comparison,  the  rate  of  male  juveniles 
arrested  for  the  same  crimes  did  not  increase  at  all  during  that  period  of  time.  In  addition, 
female  juvenile  arrest  rates  for  property  crimes  have  risen  21%,  while  the  rate  of  male 
juvenile  arrests  for  property  crimes  has  dropped  4%.lxxvin    ■ 

A  study  carried  out  by  the  American  Academy  of  Child  &  Adolescent  Psychiatry  has 
found  that  posttraumatic  stress  disorder  (PTSD)  is  common  among  female  juvenile 
delinquents.  Three-fourths  of  juvenile  offenders  studied  had  histories  of  trauma  during 
childhood.  Of  the  girls  studied,  one  half  displayed  symptoms  of  PTSD,  compared  with 
one  third  of  boys  studied.1**1* 

In  Massachusetts^  nearly  25%  of  juvenile  cases  involve  girls  under  the  age  of  17.  Female 
juvenile  offenders  are  committing  the  same  crimes  as  their  male  peers,  only  at  smaller, 
yet  increasing,  rates.1***  . 


Q.  Youth  Employment 


According  to  the  Bureau  of  Labor  Statistics,  an  estimated  20,000  youth  in  Massachusetts 
were  unemployed  in  1996.  During  the  academic  year,  approximately  two-fifths  of  the 
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nation's  16  and  17  year  old  high  school  students  are  working  or  looking  for  work.  This 
proportion  increases  to  more  than  one-half  during  the  summer. lxxxi 

In  1996,  the  national  unemployment  rate  for  16-19  year  olds  was  16.7%,  down  from 
17.3%  in  1995.  The  unemployment  rate  for  20-24  year  olds  in  the  United  States  was 
9.3%.  The  unemployment  rate  of  those  without  a  high  school  diploma  rose  to  22. 1%  and 
to  12.1%»  for  high  school  graduates  between  16-24  years  of  age.  Only  5.4%  of  16-24  year 
olds  who  had  completed  four  or  more  years  of  college  were  unemployed.lxxxn 


R.  Youth  Service 


The  Massachusetts  Service  Alliance  (MSA),  established  in  1991,  was  one  of  the  first 
state  commissions  in  the  United  States  devoted  to  community  service.  The 
Commonwealth  has  been  a  leader  in  youth  service  nationwide. 

In  1993,  the  National  and  Community  Service  Trust  Act  modeled  the  AmeriCorps 
program  after  City  Year  and  Jump  Start,  youth  service  programs  that  were  developed  in 
Massachusetts.  Currently,  there  are  over  1,100  youth  serving  in  the  AmeriCorps  USA 
programs  in  Massachusetts,  providing  over  1,100,000  hours  of  community  service.  An 
additional  130  youth  are  in  the  AmeriCorps  VISTA  program.  AmeriCorps  team 
members  make  a  yearlong  commitment  to  a  wide  array  of  service  projects,  ranging  from 
tutoring  and  mentoring  children,  to  beautifying  neighborhoods  and  preventing  juvenile 
crime. 

In  addition  to  AmeriCorps,  youth  provide  service  in  both  community  based  after  school 
programs  and  through  in-school  community  service  programs.  Over  52,000  youth,  in 
kindergarten  through  12th  grade,  were  engaged  in  service  learning  last  year.  Their  efforts 
provided  service  to  more  than  186,000  community  members.lxxxm 


S.  Mentorship 


In  Massachusetts,  there  has  been  increased  emphasis  on  promoting  mentorship  as  a 
means  of  community  service.  In  the  mentorship  relationship,  a  volunteer  acts  as  an 
additional  caring  adult  in  a  child's  life.  By  meeting  together  regularly,  a  mentor  and 
young  person  being  mentored  establish  a  consistent  and  trusting  relationship  that  can 
have  a  positive  impact  on  both  their  lives,  helping  a  young  person  to  develop  important 
life  and  social  skills  and  to  act  responsibly. 
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Research  has  shown  that  after  18  months  of  involvement  in  the  Big  Brothers/Big  Sisters 
program,  Massachusetts  youth  are: 

27%  less  likely  to  begin  using  alcohol 

46%  less  likely  to  begin  using  illegal  drugs 

37%  less  likely  to  skip  a  class 

52%  less  likely  to  skip  school 

33.3%  less  likely  to  hit  someone 

More  confident  in  their  scholastic  abilities 

More  likely  to  get  along  with  their  familieslxxxiv 


T.  CHINS  (Children  in  Need  of  Services)  Petitions 


In  1973,  the  Commonwealth  of  Massachusetts  introduced  a  non-delinquent  system  to 
address  juvenile  behavior,  called  CHINS  (Children  in  Need  of  Services).  The 
Commonwealth  decriminalized  runaway,  truant,  stubborn  child  and  school  discipline 
behaviors.  CHINS  was  established  with  the  belief  that  these  juvenile  behaviors  were  not 
acts  against  society,  but  instead  offenses  against  a  youth's  own  self-interest. 

In  1999  alone,  9,190  CHINS  petitions  were  filed.  Nearly  half  of  CHINS  youth  are  girls 
(49%),  while  boys  make  up  the  remainder  (51%).  Girls  account  for  two  out  of  three 
runaway  petitions,  and  boys  account  for  higher  frequencies  of  truant  and  stubborn  child 
petitions.  An  estimated  68.2%  of  boys  will  appear  again  before  the  juvenile  or  district 
court  for  an  arraignment,  with  girls  repeat  offending  at  a  rate  of  40%.lxxxv 


U.  Child  Abuse 


Nationwide,  a  total  of  2.8  million  children  were  reported  to  have  been  abused  or 
neglected  in  1998.  Approximately  900,000  of  these  cases  were  confirmed  as  being 
grounded.  Of  the  confirmed  cases: 

•  23%  suffered  physical  abuse  ., 

•  54%  suffered  neglect  ' 

•  12%  were  sexually  abused 

According  to  the  Children's  Trust  Fund,  nearly  three  American  children  die  each  day  due 
to  child  abuse  or  neglect.  The  majority  of  these  children  are  under  the  age  of  5,  and 
nearly  one-half  are  under  the  age  of  one. 
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As  of  1999,  98,799  child  abuse  and  neglect  cases  were  reported  in  Massachusetts.  56,335 
cases  were  investigated,  and  of  these  30,349  were  confirmed. 

The  average  cost  of  child  protective  services  in  Massachusetts  for  each  family  reported  as 
abusive  is  approximately  $20,000. 

A  report  carried  out  by  the  National  Institute  of  Justice  found  that  abuse  and  or  neglect 
during  childhood  increases  the  likelihood  of  a  juvenile  being  arrested  by  53%.  Of  the 
youths  residing  in  mental  health  facilities  throughout  Massachusetts,  nearly  80%  have  a 
history  of  abuse  or  neglect.lxxxvi 


V.  Domestic  Violence 


Annually,  3.3  million  children  witness  domestic  abuse  against  their  mother  by  family 
members.  In  abusive  homes,  children  are  1 ,500  times  more  likely  to  be  abused  than  their 
peers  who  do  not  experience  domestic  violence. xxxvn  70%  of  men  who  abuse  their 
female  partners  also  abuse  their  children. 

Children  who  witness  domestic  abuse  show  similar  signs  as  those  who  are  physically 
abused. lxxxviu  Witnessing  domestic  violence  can  involve  seeing  actual  abuse,  hearing 
abusive  language,  observing  the  aftermath  of  abuse  (e.g.  bruises,  blood,  etc.),  and 
awareness  of  tension  or  fear  between  the  abused  and  the  abuser. 


Witnessing  domestic  violence  can  affect  children  in  various  ways,  including: 

•  Emotional  responses  -  fear,  guilt,  sadness,  depression,  sleep  disturbances,  and 
anger 

•  Physical  responses  -  bedwetting,  loss  of  ability  to  concentrate,  stomach  aches 
and/or  headaches 

•  Behavioral  responses  -  hiding  or  running  away,  increased  aggression  with 
peers,  delayed  development  of  speech  and/or  motor/cognitive  skills,  and 
resistance  to  going  to  bed,  to  school,  or  leaving  the  mother.lxxx,x 
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Massachusetts  Legislative  Children's  Caucus 

Robert  E.  Travaglini  Kevin  W.  Fitzgerald 

Senate  Chairman  House  Chairman 


Key  Children,  Youth  &  Family 
FY2001  Budget  Accounts 

The  following  information  represents  key  child,  youth  and  family  accounts  in  the  FY2001  budget.  The  Children's  Caucus  is  aware 
of  the  many  obstacles  that  must  be  overcome  in  order  to  produce  a  fair,  equitable  and  fiscally  sound  budget  The  FY2001  budget 
continues  the  process  of  placing  children  and  families  first  The  Children's  Caucus  would  like  to  thank  and  congratulate  the  members 
of  the  Great  &  General  Court  for  their  ongoing  work  in  providing  a  foundation  for  all  the  children,  youth  and  families  of  the 
Commonwealth. 


0330-0441  Permanency  Mediation 

Trial  Court  FY2000  FY2001 

N/A  $540,000 

This  new  line  item  provides  for  the  continuation  and  expansion  of  permanency  in  open  adoption  cases  across  the 
Commonwealth. 


1559-0042  Child  Care  Reserve 

Reserves  FY2000  FY2001 

N/A  $12,500,000 

This  new  line  item  provides  for  a  reserve  to  improve  the  educational  quality  of  the  Commonwealth's  child  care 
system  by  supporting  programs  that  emphasize  high  quality  early  language  and  literacy  development  for  children 
and  their  families.  Language  directs  that  the  Office  for  Child  Care  Services  in  coordination  with  the  Department 
of  Education  develop  standards  and  curricula  for  early  language  and  literacy  development  programs.  Language 
also  directs  that  OCCS  shall  use  the  reserve  to  increase  child  care  rates  of  reimbursement  or  provide  stipends  for 
the  professional  development  of  child  care  staff. 

1559-0043  Child  Care  Reserve 

Reserves  FY2000  FY2001 

N/A  $12,500,000 

This  line  item  provides  for  a  reserve  to  adjust  early  childhood  care  and  education  rates  of  reimbursement  paid  by 
OCCS.  Language  directs  that  adjustment  should  be  targeted  at  increasing  salaries  and  compensation  and 
providing  stipends  for  professional  development  to  help  recruit  and  retain  qualified  staff. 


State  House    •    Room.527A    •Boston,  MA  02133-1053    •    (617)722-2116 


4000-0110  Matching  Grants  to  Municipalities 

EOHHS  FY2000  FY2001 

N/A  $3,000,000 

This  line-item  provides  for  matching  grants  to  municipalities,  Boys  and  Girls  Clubs,  YMCA's  and  YWCA's  and 
non-profit  community  centers  for  programs  to  prevent  high  rates  of  juvenile  delinquency,  teen  pregnancy,  and 
high  school  dropout  rates.  Grants  must  be  structured  to  require  collaboration  in  each  neighborhood  between 
agencies  of  the  Executive  Office  of  Health  and  Human  Services  and  the  Department  of  Human  Services,  education 
and  the  county  sheriffs  office,  public  safety  departments,  boys  and  girls  clubs,  YMCA  and  YWCA  organizations 
and  nonprofit  community  organizations  of  each  participating  municipality.  Language  provides  further  that  for 
this  line-item  youths-at-risk  shall  include,  but  need  not  be  limited  to,  those  teenagers  and  pre-teenagers  identified 
with  histories  of  court  involvement,  significant  or  continuous  exposure  to  criminal  behavior  in  their  household, 
truancy,  homelessness,  child ren-in-need-of-services  status  or  involvement  with  the  departments  of  social  services 
or  youth  services.  Language  also  provides  that  funds  from  this  account  may  be  expended  to  provide  after-school 
programs  that  include  parental  accountability  and  training,  court  based  assessments,  mentoring  and  substance 
abuse  prevention  and  recreational  programs. 

4000-0111  Youth  Development  Matching  Grants 

EOHHS  FY2000  FY2001 

N/A  $1,000,000 

This  line-item  provides  for  one-time  competitive  two-year  youth  development  matching  grants  to  boys  and  girls 
clubs,  inc.,  YMCA  and  YWCA  organizations  and  non-profit  community  centers  for  delinquency  prevention, 
leadership  and  character  development  technology  training,  job  training,  drug,  alcohol  and  teenage  pregnancy 
prevention  and  educational  enhancement  for  youth  at  risk.  Language  directs  that  grants  shall  not  exceed  $75,000 
per  year  and  that  the  Secretary  of  Health  and  Human  Services  shall  report  to  the  House  and  Senate  Committees  on 
Ways  and  Means  no  later  than  November  15, 2001  on  the  types  of  services  provided  by  each  non-profit 
organization,  the  cost  of  each  such  service,  the  number  of  children  to  be  served  by  each  program,  the  goals  of  each 
program  and  the  expected  outcomes  for  fiscal  year  2001. 


4000-0160  Mental  Health  Reserve 

EOHHS  FY2000  FY2001 

N/A  $10,000,000 

This  line-item  provides  for  a  reserve  for  the  costs  of  psychiatric  and  related  services  provided  to  children  and 
adolescents  determined  to  be  medically  ready  for  discharge  from  acute  hospital  units  or  mental  health  facilities, 
who  are  experiencing  unnecessary  delays,  in  being  discharged  due  to  lack  of  more  appropriate  settings.  Language 
directs  that  not  less  then  $4,900,000  shall  be  made  available  for  45  additional  residential  treatment  beds  for 
children  in  need  of  intensive  clinical  treatment  and  that  not  less  than  $375,000  be  expended  for  the  hiring  of  a 
licenses  mental  health  professional  for  each  of  the  six  regions  to  serve  as  clinical  care  coordinators.  Language  also 
directs  that  $3,130,000  be  expended  for  34  additional  community  and  intensive  residential  treatment  programs,  not 
less  then  $800,000  be  expended  for  four  additional  pediatric  mental  health  inpatient  beds,  $300,000  be  provided  for 
educational  services,  $400,000  be  provided  for  one  time  equipment  purchases  and  modifications  to  state-owned 
property  and  that  $95,000  shall  be  provided  for  increased  psychiatry  services. 


4000-1500  Children's  Pharmacy  Services 

EOHHS  FY2000  FY2001 

$1,500,000  $750,000 

This  line  item  expands  pharmacy  services  to  all  children  up  to  age  18  who  are  receiving  family  assistance  coverage, 
and  premium  coverage.  Language  directs  that  the  Division  of  Medical  Assistance  shall  make  expenditures  to  such 
children  without  regard  to  the  availability  of  federal  reimbursement. 


4130-0001  Child  Care  Administration 

OCCS  FY2000  FY2001 

$2,394,261  $2,394,001 

This  line  item  provides  for  the  central  administration  of  childcare  services,  including  reports  detailing  the  number 
&  cost  of  voucher  &  contracted  services,  quarterly  reports  on  the  number  of  unduplicated  children  on  waiting  lists 
for  state  subsidized  childcare  and  the  administration  of  the  child  care  resource  &  referral  system.  OCCS  also 
regulates,  through  licensing,  all  family  childcare  homes,  group  childcare  centers,  as  well  as  residential  homes  for 
children  with  special  needs  and  child  placement  agencies  (foster  care  or  adoption  agencies). 


4130-0002  Children's  Trust  Fund 

OCCS  FY2000  FY2001 

$962,933  $985,574 

This  line-item  provides  for  the  administration  of  the  Children's  Trust  Fund,  a  public/private  partnership 
established  in  1988  charged  with  implementing  Massachusetts  child  abuse  prevention  plan  by  strengthening  and 
supporting  families.  This  is  accomplished  through  parenting  education,  technical  assistance  to  parenting 
programs,  statewide  education  conferences,  funding  of  the  Massachusetts  Family  Centers  and  the  Fathers  & 
Family  Network.  The  Trust  Fund  also  awards  parenting  education  grants  and  provides  Kid  &  Company: 
Together  for  Safety,  a  sexual  assault  and  abduction  prevention  program  to  elementary  schools  across  the 
Commonwealth.  Is  also  administers  Healthy  Families,  the  state  wide  home  visiting  program. 

4130-0005  Child  Care  Services  Field  Operations 

OCCS  FY2000  FY2001 

$6,657,660  $6,906,493 

This-Iine  item  funds  the  field  operations  licensing  program  for  the  Office  of  Child  Care  Services.  There  are 
currently  13,786  licensed  childcare  facilities,  providing  217,645  slots  in  the  Commonwealth.  Child  Care  Services 
licensing  specialists  provide  technical  assistance  during  the  pre-Iicensing  process,  educate  prospective  providers  on 
the  regulations,  determine  if  a  prospective  facility  is  appropriate  and  safe  for  child  care  and  gather  all  essential 
information  required  for  a  licensed  facility.  Language  directs  that  this  program  collects  licensing  fees  and  deposits 
them  in  the  General  Fund. 


4130-1000  Newborn  Home  Visiting  Program 

OCCS  FY2000  FY2001 

$11,151,720  $16,151,720 

This  line  item  provides  for  statewide  neonatal  and  postnatal  home  parenting  education  and  home  visiting 
programs  for  at-risk  newborns  and  their  parents.  Administered  by  the  Children's  Trust  Fund,  the 
Newborn  Home  Visiting  Program  provides  support  and  education  for  the  first  three  years  of  the  child's  life 
and  is  available  to  all  first  time  parents  under  the  age  of  twenty-one. 


4130-2998  Child  Care  Quality 

OCCS  FY2900  FY2001 

$3,498,067  $2,837,362 

This  line  item  provides  that  $173,937  be  expanded  for  activities  to  increase  the  supply  of  quality  child  care  for 
infants  and  toddlers,  $260,705  for  resource  and  referral  for  school-aged  care  activities. 

4130-3100  Regional  Day  Care  Programs 

OCCS  FY2000  FY2001 

$12,623,253  $12,255,481 

This  line  item  provides  for  the  regional  administration  of  childcare  programs.  Language  also  directs  that  voucher 
management,  child  care  provider  training,  resource  and  referral  for  children  with  disabilities  in  school  age  child 
care  programs,  community  based  programs  that  provide  direct  services  to  parents  and  the  coordination  of  waiting 
lists  for  state-subsidized  child  care  be  provided  from  this  item.  Language  directs  that  a  minimum  of  $650,000  be 
provided  through  child  care  resource  and  referral  programs  for  child  care  provider  training  and  no  less  than 
$190,000  be  expended  to  provide  child  care  services  for  children  with  disabilities  in  child  care  programs*. 


4130-3200  Employment  Services  Day  Care 

OCCS  FY2000  FY2001 

$99,243,124  $$94,381,207 

This  line  item  provides  for  employment  services  voucher  and  contract  day  care  programs.  These  will  be  available 
for  recipients  of  transitional  aid  to  families  with  dependent  children  (TAFDC)  who  are  participants  in  the 
employment  services  program  and  former  participants  for  up  to  one  year  after  termination  of  their  TAFDC 
benefits  to  employment.  Language  also  provides  for  childcare  benefits  to  certain  other  former  transitional  aid 
recipients  who  are  participating  in  education  or  training  in  compliance  with  regulations  promulgated  by  the 
department  of  transitional  assistance.  Language  also  directs  that  day  care  benefits  be  authorized  to  parents,  under 
eighteen,  currently  enrolled  in  a  job-training  program  and  who  qualify  for  benefits  under  Chapter  118  of  the 
General  Laws  but  for  the  deeming  of  the  grandparents  income. 


4130-3250  Post  Transitional  Child  Care 

OCCS  FY2000  FY2001 

N/A  $56,585,255 

This  new  line  item  provides  for  post  transitional  child  care  vouchers  for  former  recipients  of  TAFDC.  Child  care 
provided  room  this  account  shall  remain  available  to  former  recipients  who  have  been  working  for  more  than  one 
year  after  termination  of  transitional  aid  benefits. 

4130-3300  Income  Eligible  Day  Care 

OCCS  FY2000  FY2001 

$158,898,602  $113,625,105 

This  line  item  provides  funding  for  subsidized  contracts  and  voucher  childcare  slots  for  working  parents.  To  be 
eligible  for  income-eligible  childcare,  which  is  available  on  a  sliding  scale  basis,  families  must  have  an  income 
below  50%  of  the  state  medium  income  (SMI)  and  then  may  stay  in  the  system  until  their  income  rises  to  75%  of 
the  SMI. 


4130-3400  Teen  Parent  Child  Care 

OCCS  FY2000  FY2001 

$10,938,008  $10,081,339 

This  line-item  provides  for  the  funding  of  day  care  services  to  children  of  teen  parents  attending  high  school  and 
receiving  TAFDC,  teen  parents  receiving  supplemental  security  income  who  are  participating  in  school,  education, 
work  and  training  related  activities  or  a  combination  thereof,  and  whose  dependent  children  receive  aid,  teen 
parents  who  are  at  risk  of  becoming  eligible  for  TAFDC  benefits.  Language  directs  that  all  teens  eligible  for  year 
round  full-time  child  care  services  shall  participate  in  school,  education,  work  and  training  related  activities  for  at 
least  the  minimum  hours  required  by  regulations  promulgated  by  the  TAFDC  program.  Services  for  teen  parents 
include  childcare,  counseling,  case  management,  transportation  and  parenting  education  programs. 


4130-3500  Trial  Court  Child  Care 

OCCS  FY2000  FY2001 

$1,906,666  $1,909,090 

This  line  item  provides  for  licensed,  drop-in  childcare  and  family  support  services  to  families  involved  in  the 
criminal  justice  system  as  victims,  witnesses,  defendants,  litigants,  jurors  or  service  recipients.  The  purpose  is  to 
increase  the  efficiency  of  the  courts,  protect  children  and  link  court-involved  families  to  social  services  in  their 
communities.  Earmarking  language  includes:  $127,553  for.Roxbury  Trial  Court,  $152,925  for  Springfield  Trial 
Court,  $97,674  for  West  Roxbury  Trial  Court;  $255,938  for  Middlesex  Trial  Court,  $175,000  for  Dorchester  Trial 
Court,  $175,000  for  Lawrence  Trial  Court,  $250,000  for  the  Suffolk  County  Court  Complex  and  $175,000  for  Fall 
River  Trial  Court.  Additionally,  $200,000  shall  be  expended  for  services  in  the  Chelsea  Trial  Court  and  $300,000 
in  Brockton  Trial  Court.  Over  9,000  children  and  their  families  were  served  by  this  line  item  in  the  last  fiscal  year. 


4130-3600  Supportive  Child  Care 

OCCS  FY2000  FY2001 

$45,469,536  $47,997,242 

This  line  item  provides  childcare  services  for  children  with  substantiated  cases  of  abuse  and  neglect  who  are  on  the 
Department  of  Social  Services  active  caseload.  Protective  childcare  is  more  comprehensive  than  basic  childcare;  it 
includes  social  services  and  transportation  for  the  child.  The  Service  is  part  of  the  treatment  plan  for  the  family, 
and  protective  childcare  workers  are  part  of  the  DSS  treatment  team.  There  are  currently  4,405  supportive  slots, 
with  a  wait  list  of  944  families.  Children  served  by  this  program  are  referred  by  DSS  social  workers,  and  it  is  a 
closed  referral  system. 


4130-3700  Informal  Child  Care 

OCCS  FY2000  FY2001 

$19,071,402  $13,080,837 

This  line  item  provides  funds  and  management  of  the  informal  childcare  system.  The  Federal  Government 
requires  that  states  offer  this  type  of  care  to  parents.  With  In-Home/Relative  childcare  parents  can  choose  to  have 
their  children  go  to  the  home  of  a  relative  or  ask  a  friend  or  neighbor  to  provide  care  in  the  home  of  the  child. 
Providers  are  paid  $8  for  a  half  day  (less  than  6  hours)  or  $15  for  a  full  day  (10  hour  max.). 


4401-1000  Young  Parents  Program 

DTA  FY2000  FY2001 

$3,944,690  $3,944,690 

This  line-item  funds  a  program  to  provide  employment  and  training  services  for  teen  parents  who  have  not 
completed  secondary  education,  and  for  whom  a  regular  high  school  setting  is  not  appropriate.  The  program 
includes  referrals,  job  readiness  training,  pre-vocational  training  and  placement  into  a  job,  work  program,  skills 
training  or  higher  education. 

4403-2119  Teen  Living  Programs 

DTA  FY2000  FY2001 

$5,344,136  $6,224,206 

This  line  item  funds  Teen  Living  Programs,  Chapter  5,  the  welfare  reform  law,  requires  that  minor  teen  parents 
live  with  their  parents  or  in  a  structured  setting.  Teen  living  programs  are  alternative  residential  settings  for  teen 
parents  and  their  children  who  have  no  other  safe  place.  These  structured  settings  provide  24  hour  supervision, 
access  to  education  and  child  care,  case  management,  counseling,  parenting  and  life  skills  training,  preparation  for 
families  to  live  independently  and  other  supports  to  guide  young  families  toward  self  suffiency. 
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4404-1000  Food  Stamp  Outreach 

DTA  FY2000  FY2001 

$500,000  $500,000 

This  line  item  provides  for  nutritional  assistance.  Included  is  earmarking  for  the  food  stamp  outreach  program 
which  provides  information  across  the  Commonwealth  on  eligibility  and  access  to  food  stamps.  Less  than  50%  of 
eligible  families  access  the  food  stamp  program. 


4510-0110  Community  Health  Center  Services  (Dental) 

DPH  FY2000  FY2001 

N/A  $9,348,035 

This  line  item  funds  community  health  centers  including  first  time  start  up  funding  of  $3,101,053  for  oral  health 
clinics,  provided  that  priority  be  give  to  the  nine  community  health  centers  identified  as  in  the  greatest  need  for 
such  services. 


4512-0200  Substance  Abuse  Services 

DPH  FY2000  FY2001 

$43,460,112  $45,071,778 

This  line  item  funds  the  administration  of  the  division  of  Substance  Abuse  Service  Program.  Funds  earmarked  in 
this  item  include:  $200,000  for  the  New  Beginnings  Program,  a  wellness  program  for  middle  school  students, 
$350,000  for  three  pilot  programs:  a  family  day  care  system  model,  site  traveling  models  for  the  children  of  parents 
in  ambulatory  drug  and  alcohol  treatment  $81,000  for  the  Tynan  Community  Center  Adolescent  Wellness 
Program,  $500,000  for  drug  treatment  and  associated  services  to  Children  in  Need  of  Services  and  $412,000  for  an 
adolescent  residential  facility  for  substance  abuse  and  rehabilitation  services  in  South  Boston.    Language  also 
directs  that  no  less  than  $50,000  be  expended  for  the  Middlesex  Human  Service  Agency  of  Waltham  for  the 
outpatient  treatment  of  the  working  poor  and  adolescents. 

4512-0500  Dental  Health  Services 

DPH  FY2000  FY2001 

$1,321,537  $1^90,917 

This  line  item  provides  for  dental  health  services,  provided  that  $70,000  be  expended  for  a  dental  health  services 
coordinator  who  shall  be  a  dental  health  professional  with  a  public  health  background.  Language  also  directs  that 
the  department  submit  to  the  House  and  Senate  Committees  on  Ways  and  Means  a  quarterly  report  on  the  amount 
of  children  being  served  by  the  program  and  the  amount  of  children  waiting  to  be  served. 

4513-1000  Family  Health  Services 

DPH  FY2000  FY2001 

$13^42,537  $13,646,152 

This  line-item  funds  family  health  services  including:  a  program  of  maternal  and  child  health,  $250,000  for 
community  based  prenatal  outreach  and  education  programs  targeted  to  communities  with  severe  infant  mortality 
issues,  $200,000  for  a  child  health  diary  entitled  "Growing  Up  Healthy/Creciendo  Sano",  provided  that  79%  of  the 
diaries  be  printed  in  English,  14%  in  Spanish  and  7%  printed  in  Portuguese.  Also,  $1,290,063  for  school  and 
community  based  teen  health  programs,  $100,000  for  Latin  y  Ninos  to  provide  a  full  time  child-advocate/parent 
educator  specialist  to  attend  to  the  needs  of  Latino  women  in  recovery,  focusing  on  pregnant  women,  new  parents 
and/or  mothers  recently  reunified  with  children,  and  $750,000  for  a  state-wide  program  providing  suicide 
prevention  outreach  to  gay  and  lesbian  youth.  Additionally,  $2,371,000  is  targeted  for  rape  prevention  and  victim 
services,  and  $200,000  is  earmarked  for  Northeastern  University's  conflict  resolution  program 


4513-1002  WIC  Nutrition  Services 

DPH  FY2000  FY2001 

S13,892,719  $14,087,495 

This  line  item  provides  services  to  low-income  pregnant  and  post-partum  women,  infants  and  children  through 
age  five  with,  or  at-risk  of  developing  nutrition-related  problems.  WIC  provides  specific  nutritious  foods,  nutrition 
education,  counseling  and  makes  referrals  for  health  and  social  services.  WIC  also  collects  and  reviews  the 
immunization  status  of  its  infants  and  children  and  makes  referrals  to  keep  children  up  to  date  on  their  shots.  A 
statewide  network  of  37  local  programs  with  130  sites  and  800  retail  stores  provide  services  for  those  eligible  for 
the  program.  Language  directs  that  not  less  than  $702,000  be  obligated  for  "failure  to  thrive"  programs. 

4513-1005  Healthy  Start 

DPH  FY2000  FY2001 

$6,408,450  $5,963,118 

This  line-item  funds  the  Healthy  Start  program,  a  program  of  prenatal  care  that  offers  information,  referral, 
support  and  advocacy  to  pregnant  women.  In  addition  to  its  own  program  of  medical  care  coverage,  Healthy  Start 
works  in  collaboration  with  the  Department  of  Transitional  Assistance  to  assist  uninsured  pregnant  women  in 
accessing  Medicaid. 


4513-1020  Early  Intervention 

DPH  FY2000  FY2001 

$26,012,047  $26,482,605 

This  line  item  provides  funding  for  the  Early  Intervention  program.  The  early  intervention  program  provides 
developmental  and  supportive  services  to  families  and  children,  birth  through  age  three,  who  are  at  risk  of  having 
developmental  delays  or  disabilities.  These  services  are  preventive  and  family  focused.  There  are  currently  65 
programs  statewide  providing  services  for  over  20,000  children  and  their  families. 

4513-1021  Early  Intervention  Respite  Reserve 

DPH  FY2000  FY2001 

N/A  $1,000,000 

This  new  line  item  funds  a  reserve  to  provide  respite  services  to  families  of  children  in  early  intervention  programs 
who  have  complex  care  requirements,  multiple  disabilities  and  extensive  medical  and  health  needs,  provided  that 
priority  be  given  to  low  and  moderate  income  families. 

4513-1023  Universal  Newborn  Hearing  Screening 

DPH  FY2000  FY2001 

N/A  $100,000 

This  new  line  item  provides  for  the  cost  associated  with  the  implementation  of  the  Universal  Newborn  Hearing 
Screening  provided  that  the  funds  appropriated  shall  be  for  the  notification  of  and  follow  through  with  affected 
families,  primary  care  givers  and  early  intervention  programs. 


4530-9000  Teen  Pregnancy  Challenge  Fund 

DPH  FY2000  FY2001 

$4,670,381  $5,474,228 

This  line-item  funds  the  Teenage  Pregnancy  Challenge  Fund,  the  state's  only  program  aimed  exclusively  toward 
preventing  teenage  pregnancy.  The  Challenge  Fund  helps  17  communities  throughout  the  Commonwealth 
implement  locally  developed,  comprehensive  programs  designed  to  reduce  teen  pregnancy.  The  program  provides 
health  education  and  access  to  health  care,  addresses  issues  of  parent  involvement,  self-esteem,  decision-making 
skills  and  youth  leadership  development.  The  teen  pregnancy  rate  has  been  in  decline  for  the  past  seven  years. 
Massachusetts  currently  has  the  lowest  teen  birth  rate  in  the  nation. 

4590-1000  Universal  Immunization 

DPH  FY2000  FY2001 

$20,433,559  $16,413,852 

This  line-item  funds  programs  focused  toward  universal  immunization  for  children  and  adults.  Earmarking 
language  includes  $375,000  for  hepatitis  B  vaccine  and  vaccination  series  for  public  employees  at  risk  of 
occupational  exposure,  $100,000  for  a  hepatitis  C  program  to  raise  public  awareness  and  provide  health  care 
provider  education,  including  dissemination  of  materials  on  identification,  reporting  and  counseling  to  public 
health,  medical  and  other  health  care  professionals. 

4590-0250  Smoking  Prevention  &  Cessation  Expansion 

DPH  FY2000  FY2001 

$22,800,000  $23,500,000 

This  line  item  expands  the  current  smoking  prevention  &  cessation  program  to  include  grants  to  evaluate 
mortality  associated  with  second  hand  smoke  and  issues  unique  to  minority  communities  and  youth  smoking. 

4590-0300  Smoking  Prevention  &  Cessation 

DPH  FY2000  FY2001 

$50,444,461  $50,511,265 

This  line-item  funds  grant  programs  for  city  and  town  Drug  Awareness  and  Resistance  programs,  known  as  the 
D.A.R.E.  program  that  includes  information  about  the  health  risks  of  cigarette  smoking  and  will  include  the 
participation  of  state  and  local  police  officers.  Language  directs  that  priority  shall  be  given  to  communities  with 
high  smoking  rates  among  women.  Appropriations  include  $13,806,919  for  grants  for  comprehensive  school  health 
service  programs,  including  enhanced  school  and  health  centers,  a  program  on  smokeless  tobacco,  outreach 
services  to  teenagers  involving  substance  abuse  prevention,  health  programs  and  community  service  in  the  context 
of  recreation  and  youth  development,  and  fire  education  programs,  including  information  about  fire  risks  caused 
by  smoking.  Language  also  directs  that  not  less  than  $5,177,595  shall  be  expended  for  a  school  health  service 
program,  including  enhanced  school  and  health  centers.  Language  also  directs  that  not  less  than  $215,733  shall  be 
expended  for  a  discretionary  grants  program  available  to  non-profit  organizations  operating  satellite  programs 
that  provide  outreach  services  to  teenagers  involving  substance  abuse  prevention,  health  programs  and  community 
service  in  the  context  of  recreation  and  youth  development. 


4590-0450  School  Based  Health  Center  Expansion 

DPH  FY2000  FY2001 

$5,000,000  $4,500,000 

This  line  item  provides  for  the  expansion  of  school-based  health  centers  partially  funded  in  4590-0300.  Language 
directs  that  programs  funded  from  this  item  include  an  educational  component  and  campaign  on  smokeless 
tobacco.  Further,  the  Department  of  Public  Health  and  Department  of  Education  will  jointly  establish  standards 
and  criteria  for  the  school  health  services  program. 


4590-0451  School  Health  Services  Program 

DPH  FY2000  FY2001 

$6,500,000  $16,125,000 

This  line  item  provides  for  the  school  health  services  program  provided  the  program  meets  the  standards  of  both 
the  Department  of  Public  Health  and  the  Department  of  Education.  Funds  for  the  program  shall  be  expended  in 
both  public  and  non-public  schools  provided  that  services  include  but  are  not  limited  to:  (1)  strengthening  the 
infrastructure  of  school  health  services  in  the  areas  of  personnel  and  policy  development,  (2)  programming,  and 
interdisciplinary  collaboration,  developing  linkages  between  school  health  services  programs  and  community 
health  providers  and  (3)  incorporating  health  education  programs,  including  tobacco  prevention  and  cessation 
activities  in  school  curricula  and  in  the  provision  of  school  based  health  services.  Language  also  provides  that  the 
Department  report  to  the  Senate  and  House  Ways  and  Means  Committees  on  the  feasibility  of  including  an  oral 
health  component  to  the  school  health  program. 


4590-0906  Children's  Medical  Security  Plan 

DPH  FY2000  FY2001 

$13,658,855  $14,760,767 

This  line  item  provides  primary  and  preventive  pediatric  health  services  for  uninsured  children  from  birth 
through  age  18.  Language  directs  that  all  applicants  be  prescreened  for  MassHealth.  Language  also  directs  that 
request  for  MassHealth  benefit  shall  be  a  joint  application  for  MassHealth  and  the  Children's  Medical  Security 
Plan.  Language  also  provides  $200,000  for  a  mini-grant  program  to  increase  enrollment  and  promote  awareness 
of  the  program. 

4800-0018  Family  Stabilization,  Unification  &  Reunification 

DSS  FY2000  FY2001 

$37,589,123  $38,047,899 

This  line  item  provides  programs  for  non-placement  families*  families  "experiencing  instability",  but  with  whom 
the  children  still  live  and  families  whose  children  are  expected  to  return  home  following  placement.  These  services 
include  counseling,  substance  abuse  treatment,  respite  care,  family  skill  building,  school  and  community  based 
young  parent  programs,  parent  aids,  school  age  parenting  programs,  alternative  schools  for  students  aged  14-16 
who  are  placed  before  the  courts  on  children  in  need  of  services  petitions  and  family  stabilization  and  unification 
through  expanded  economic  and  training  opportunities. 


4800-0031  Permanency,  Adoption  &  Foster  Care 

DSS  FY2000  FY2001 

$159,890,192  $174,957,294 

This  line-item  provides  for  foster  care,  adoption  and  guardianship  subsidies,  services  to  foster  families,  an 
assessment  of  all  children  in  care  for  more  than  12  months  for  the  appropriateness  of  their  adoption,  a  central 
registry  and  tracking  system  to  monitor  the  progress  of  children  in  the  adoption  process.  Contracts  with 
community-based  agencies  for  the  purpose  of  providing  adoption  and  special  needs  adoption  services  are  also 
funded.  Language  directs  that  the  clothing  subsidy  for  each  child  shall  be  double  that  of  fiscal  year  2000  and  that 
$640,000  be  expended  for  a  contract  with  Massachusetts  Families  for  Kids. 


4800-0036  Sexual  Abuse  Intervention  Network 

DSS  FY2000  FY2001 

$697,266  $734,201 

This  line-item  funds  the  Sexual  Abuse  Prevention  Network,  a  nationally  accepted  multi-disciplinary  approach  to 
coordinate  the  investigations  of  child  sexual  abuse  and  serious  physical  abuse  and  is  designed  to  minimize  the 
trauma  to  the  child  victim.  The  program  is  to  be  administered  through  the  offices  of  the  district  attorney  in  all 
counties. 


4800-0041  Group  Care  Services 

DSS  FY2000  FY2001 

$121,138,291  $145,761,092 

This  line  item  provides  services  and  housing  provided  by  residential  care  facilities  for  children  and  youth  whose 
emotional,  behavioral  and/or  medical  problems  demand  that  they  be  placed  in  a  group  care  setting.  Language 
provides  that  no  more  than  $5,591,684  be  spent  on  latency-aged  bridge  homes  and  no  more  than  $3,097,273  be 
spent  on  adolescent  bridge  homes  and  that  these  bridge  homes  shall  provide  extended  diagnostic  services  not  to 
exceed  90  days  and  shall  be  distributed  geographically  to  allow  children  and  adolescents  in  said  placements  to 
attend  pre-placement  public  school  whenever  possible.  This  account  also  includes  the  Commonworks  program,  a 
service-delivery  system  for  800  hard-to-place  teens.  Language  states  that  the  department  shall  pursue  the 
establishment  of  a  managed  care  network  for  the  Commonworks  program. 


4800-0044  Safe  &  Appropriate  Placement  Program 

DSS  FY2000  FY2001 

N/A  $850,000 

This  new  line-item  provides  for  the  assessment  for  the  safe  and  appropriate  placement  program  for  sexually 
aggressive  children  before  their  placement  into  foster  care  including  placements  in  staff  secured  residential  care, 
specialized  group  homes  and  specialized  foster  care. 


4800-0151  Overnight  Placements  for  Status  Offenders 

DSS  FY2000  FY2001 

$772,297  $777,908 

This  line  item  provides  funding  to  programs  for  alternative  overnight  non-secure  placements  for  status  offenders 
(Children  in  Need  of  Services)  and  nonviolent  delinquent  youth  up  to  the  age  of  17  to  prevent  the  inappropriate  use 
of  juvenile  cells  in  police  stations.  Programs  must  collaborate  with  the  county  sheriffs  office  and  provide  referral 
of  offenders  to  programs  designed  to  influence  youth  or  reduce,  if  not  eliminate,  juvenile  crime. 


4800-1100  Social  Workers 

DSS  FY2000  FY2001 

$86,322,631  $97,753,626 

This  line-item  provides  salaries  for  social  workers,  and  includes  language  that  funds  be  directed  toward  mitigating 
social  worker  caseloads  in  those  area  offices  furthest  above  the  statewide  weighted  caseload  standards  and  toward 
achieving  a  social  worker  caseload  ratio  of  18  to  1  statewide. 


4800-1200  Partnership  Agencies 

DSS  FY2000  FY2001 

$3,041,215  $3,066,971 

This  line  item  provides  funding  for  "Partnership  Agencies",  community-based  providers  offering  case 
management  and  foster  care  placement  to  ethnic,  linguistic  and  cultural  minorities  and  mentally  retarded  or 
handicapped  clients.  The  services  include:  parental  mentoring,  family  resources,  family/group  care 
reintegration  and  foster  home  recruitment  support  services. 


4800-1400  Women-at-Risk  Services 

DSS  FY2000  FY2001 

$15,511,293  $16,782,094 

This  line  item  provides  shelters  and  services  for  women-at  risk  and  their  children.  The  services  include: 
supervised  visitation  programs,  transitional  housing  to  pregnant  and  parenting  women  and  gir Is,  enhanced 
services  at  domestic  violence  shelters,  counseling  services  for  children  who  have  witnessed  domestic  violence, 
and  funds  to  improve  the  ability  of  the  department  to  identify  victims  of  domestic  violence  who  may  be  in  need 
of  emergency  services  from  the  department.  Additionally,  language  directs  that  $350,000  shall  be  expended  for 
a  state  wide  domestic  violence  hotline. 


4800-1500  Domestic  Violence  Prevention 

DSS  FY2000  FY2001 

$589,841  $603,056 

This  line  item  funds  domestic  violence  prevention  specialists  in  each  of  the  department's  area  offices. 


4800-1997  Services  to  Children  in  Care 

DSS  FY2000  FY2001 

$9,412,893  $4,409,150 

This  line-item  funds  a  reserve  to  improve  the  quality  of  services  provided  by  DSS  to  children  in  the  care  of  the 
Commonwealth.  The  funding  includes  programs  for  recruitment  of  foster  families,  tiered  reimbursement  to 
provide  for  the  placement  of  children  with  special  needs,  child  care,  respite  care  for  foster  families  and  post 
adoption  services.  Additionally,  support  services  for  foster,  kinship  and  adoptive  families  are  provided  by  Kid's 
Net  a  program  of  the  Massachusetts  Society  for  the  Prevention  of  Cruelty  to  Children.  Language  also  provides  for 
funding  of  the  Juvenile  Firestarter  program 

5042-5000  Child  &  Adolescent  Services 

DMH  FY2000  FY2001 

$53,129,790  $55,867,543 

This  line-item  provides  funds  for  services  for  children  and  adolescents  including  summer  programs  funded 
through  the  department's  mental  health  camperships,  educational  services  in  institutional  settings.  Language  also 
directs  funding  to  ensure  that  a  licensed  practitioner  or  a  licensed  nurse  administer  medication  to  children  and 
adolescents  whose  mental  health  services  are  delivered  by  public  or  private  providers 


5920-8000  Child  &  Adolescent  Services 

DMR  FY2000  FY2001 

$5,130,871  $5,024,156 

This  line  item  funds  the  child  and  adolescent  services  program  of  the  Department  of  Mental  Retardation  including 
support  services  for  families  of  children  with  autism. 


7003-0601  Summer  Jobs 

DOL  FY2000  FY2001 

$3,050,000  $3,050,000 

This  line  item  provides  for  summer  jobs  for  at-risk  youth. 

7003-0603  School-to- Work  Connection 

DOL  FY2000  FY2001 

$5,000,000  $5,000,000 

This  line-item  provides  authorization  to  establish  and  support  a  public-private  partnership  to  link  high  school 
students  with  economic  and  learning  opportunities  on  the  job,  as  part  of  a  school-to-work  transition  program, 
including  awards  of  matching  grants  to  regional  employment  boards  with  specific  reference  to  business  leaders 
committing  resources  to  pay  salaries,  provide  mentoring  and  instruction  on  the  job  and  working  closely  with 
teachers 


7003-2055  Youth,  Senior  &  Conservation  Corps 

DOL  FY2000  FY2001 

Sl,500,000  $1,500,000 

This  line  item  funds  the  Youth,  Senior  Service  and  Conservation  Group  Corps  program  including  $200,000  for  the 
administration  of  the  Massachusetts  Service  Alliance  and  $8,000  for  the  Bonnie  Brea  camp  in  Gardner. 


7030-1000  Early  Childhood  Grants 

DOE  FY2000  FY2001 

$119,690,771  $114,551,675 

This  line-item  funds  grants  to  cities,  towns,  regional  school  districts,  educational  collaboratives,  Head  Start 
providers  and  licensed  day  care  providers  for  early  care  and  education  programs.  Language  directs  that  priority 
consideration  be  given  to  three  and  four  year  old  children  in  cities  and  towns  where  high  concentrations  of  low 
income  families  reside  and  that  not  less  than  one  third  of  the  total  slots  appropriated  be  for  full-day,  full-year  care 
that  meet  the  needs  of  working  parents.  In  addition,  funds  are  appropriated  for  family  networks,  community 
partnerships  for  children  and  an  early  intervention  individual  literacy  program  that  are  designed  as  pre-special 
education  referrals  and  short  term  intervention  for  children  who  are  at  risk  of  failing  to  read  in  the  first  grade, 
including  training  and  support  to  program  teachers.  Language  also  directs  funding  of  literacy  programs,  grades 
K-5,  evaluating  and  tracking  students  reading  and  writing  skills  annually  for  three  years,  including  measurable 
benchmarks.  Language  also  directs  that  the  department  distribute  grants  to  existing  home  based  parenting  and 
literacy  programs  known  as  the  Parent-Child  program  and  that  the  department  shall  distribute  the  grants  to 
expand  the  capacity  of  existing  programs  and  establish  replication  of  the  program  to  cities  and  towns  where  large 
concentration  of  low  income  families  reside. 


7030-1002  Kindergarten  Development  Grants 

DOE  FY2000  FY2001 

$20,820,000  $28,000,000 

This  line-item  funds  a  grants  program  to  encourage  the  voluntary  expansion  of  high  quality,  full  day  kindergarten 
education  across  the  Commonwealth  and  for  the  transition  of  existing  half  day  kindergartens  into  full  day 
classrooms 


7030-1003  John  Silber  Early  Literacy  Program 

DOE  FY2000  FY2001 

$5,500,000  $20,125,000 

This  line  item  provides  for  John  Silber  early  literacy  program  to  promote  school-wide  literacy  education  and  to 
promote  literacy  among  children  entering  primary  education  in  the  commonwealth.  It  provides  grants  to  fund 
first  grade  reading  teachers,  evaluation  and  monitoring  of  reading  and  writing  skills  and  matching  grants  for  the 
Reach  Out  and  Read  program,  providing  books  to  at-risk  children  in  the  Commonwealth  through  book 
distribution  programs  established  in  community  health  centers. 


7030-1005  Early  Intervention  Literacy  Program 

DOE  FY2000  FY2001 

N/A  $3,000,000 

This  new  line-item  provides  for  early  intervention  individual  tutorial  literacy  programs  designed  as  a  pre-special 
education  and  short  term  intervention  for  children  who  are  at  risk  of  failing  to  read  in  the  first  grade,  also 
providing  ongoing  training  and  support  to  program  teachers,  and  including  documentation  and  evaluation  of 
results. 


7030-1500  Head  Start 

DOE  FY2000  FY2001 

$6,829,048  $6,829,048 

This  line  item  provides  grants  to  Head  Start  programs  across  the  Commonwealth. 


7032-0500  Health  Education 

DOE  FY2000  FY2001 

N/A  $11,619,061 

This  new  line-item  provides  for  grants  to  cities  and  towns  and  regional  school  districts  for  school-based 
comprehensive  health  education  and  human  services  in  schools.  Language  directs  that  $950,000  be  expended 
for  teen  dating  violence  prevention  and  that  $25,000  be  expended  for  a  state-wide  diabetic  awareness  program. 


7051-0015  Emergency  Food  Assistance 

DOE  FY2000  FY2001 

N/A  $1,000,000 

This  line-item  provides  for  the  administration  of  the  emergency  food  assistance  program. 

7053-1909  School  Lunch  Program 

DOE  FY2001  FY2001 

$5,426,986  $5,426,986 

This  line  item  funds  partial  reimbursement  to  cities  and  towns  participating  in  the  school  lunch  program. 


7053-1925  School  Breakfast  Program 

DOE  FY2000  FY2001 

$2,530,443  $2,530,443 

This  line  item  funds  reimbursements  to  cities  and  towns  for  furnishing  school  breakfasts  to  low-income  students. 
Language  directs  that  $300,000  be  expended  for  the  summer  food  service  outreach  program  and  not  less  than 
$200,000  be  expended  for  the  school  breakfast  outreach  program. 


7053-1927  Universal  School  Breakfast 

DOE  FY2000  FY2001 

$3,085,360  $3,085,360 

This  line-item  funds  a  universal  feeding  approach  for  school  breakfast  providing  all  children  with  nutritious 
breakfasts  without  regard  to  their  eligibility  to  receive  free  or  reduced  price  breakfasts  under  the  federally  funded 
school  breakfast  program.  Language  directs  that  grants  will  be  provided  for  different  models  including,  but  not 
limited  to,  making  breakfast  part  of  the  school  day  and  improving  transportation  to  breakfast  programs.  Grants 
will  only  be  awarded  to  school  districts  that  demonstrate  their  intent  to  increase  participation  in  the  program  by  a 
minimum  of  15%  over  current  levels  during  a  two-year  period. 

7053-1928  School  Breakfast  Participation  Grants 

DOE  FY2000  FY2001 

$1,000,000  $1,000,000 

This  line  item  funds  grants  encouraging  school  districts  to  increase  participation  in  the  school  breakfast  program. 
Language  directs  that  the  grants  be  prioritized  to  districts  with  high  levels  of  students  who  are  eligible  for  free  or 
reduced  priced  meals.  Language  further  directs  that  criteria  for  grants  should  consider  how  proposals  attract 
students  of  all  income  levels,  increase  awareness  of  breakfast  program,  address  time  and  schedule  problems, 
address  space  problems,  promote  varied  and  nutritious  menus,  promote  relationships  between  breakfast,  nutrition 
and  serious  academic  learning  and  involve  all  school  constituencies.  They  must  also,  reasonably  demonstrate  their 
intent  to  increase  participation  in  the  program  by  a  minimum  of  10%  over  current  levels  during  a  two-year  period. 

7053-1929  Summer  Food  Programs 

DOE  FY2000  FY2001 

$695,000  $695,000 

This  line  item  provides  for  a  grant  program  to  improve  summer  food  programs  during  the  summer  school  vacation 
period,  provided  that  priority  shall  be  given  to  extending  such  programs  for  the  full  summer  vacation  period  and 
promotion  of  increased  participation  in  such  programs.  Language  directs  that  grants  shall  only  be  awarded  to 
sponsors  who  can  demonstrate  their  intent  to  offer  full  summer  programs  or  increase  student  participation. 

7061-9404  Academic  Support  Services 

DOE  FY2000  FY2001 

$20,000,000  $40,000,000 

This  line  item  provides  funding  for  enhanced  academic  support  services  for  students  identified  as  needing 
improvement  in  their  academic  knowledge  and  skills  based  on  test  scores  from  the  Massachusetts  Comprehensive 
Assessment  System  exam.  The  purpose  of  this  program  is  to  raise  students  academic  achievements  through 
services  that  may  include,  but  are  not  limited  to:  integrated  tutoring  and  mentoring  programs,  extended  school 
day,  year,  weekend  and  school  vacation  programs,  summer  programs,  school-to-work  connecting  activities, 
professional  development  to  improve  teaching  skills  and  knowledge  and  alignment  of  local  curriculum  with  state 
standards  and  assessment  data.  Language  directs  that  school  districts  develop  a  comprehensive  district  plan  to 
improve  student  performance,  which  shall  include  accountability  measures  for  assessing  performance  and  results 
and  a  professional  development  program. 


7061-9611  After-School  Programs 

DOE  FY2000  FY2001 

$11,461,932  $11,611,932 

This  line-item  funds  after-school  programs  as  approved  in  the  Board  of  Education's  five  year  master  plan 
including:  $250,000  for  a  pilot  program  in  Fall  River  on  preventing  violence  among  youths,  $50,000  to  create  a 
recreation  and  education  advancement  program,  $250,000  for  a  pilot  program  in  Lawrence  incorporating  violence 
prevention  education  skills  with  reading,  language,  social  studies,  science,  math  and  the  arts  for  kindergarten 
through  grade  8  and  parenting  education  programs.  Language  also  directs  that  no  less  than  $5,072,  932  be 
earmarked  for  after  school  programs  in  communities  that  have  local  councils  that  coordinate  after  school  and  out 
of  school  activities.  Additionally,  $250,000  is  earmarked  for  a  pilot  program  in  29  communities  in  the  areas  of 
Essex  and  Middlesex  included  in  the  North  Eastern  Massachusetts  Law  Enforcement  Council  for  the 
implementation  of  a  school  threat  assessment  and  response  program.  Language  also  directs  that  not  less  than 
$266,000  be  expended  for  services  that  actively  include  children  with  disabilities  in  after-school  programs  that  also 
serve  non-disabled  children. 


7061-9626  Youthbuild 

DOE  FY2000  FY2001 

$1,800,000  $2,300,000 

This  line-item  funds  grants  and  contracts  with  Youthbuild  programs  for  the  purpose  of  providing  economically 
disadvantaged  young  people  with  comprehensive  training  for  construction  jobs.  The  program  includes  the  cities  of 
Boston,  Brockton,  Cambridge,  Holyoke,  Fitchburg,  Lawrence,  Lowell,  Lynn,  New  Bedford,  Springfield  and 
Worcester.  Language  directs  that  funding  shall  be  disbursed  to  cities  that  have  an  existing  program  and  which  can 
demonstrate  that  students  will  graduate  from  the  program  in  FY2001.  Language  also  directs  that  $50,000  be 
expended  for  a  contract  or  grant  to  cover  first  year  costs  of  establishing  a  Youthbuild  program  in  Attleboro. 

7061-9634  Mentoring  Grants 

DOE  FY2000  FY2001 

$1,000,000  $1,000,000 

This  line  item  provides  funding  for  matching  grants  administered  through  the  Department  of  Education  for  the 
Massachusetts  Service  Alliance  providing  for  public  and  private  agencies  with  mentoring  programs  for  the 
recruitment  and  training  of  mentors  and  other  support  services  including  academic  support  services.  Language 
also  directs  that  $50,000  be  made  available  to  support  the  mentoring  activities  of  the  planned  learned  achievement 
for  youth  program. 


